glBB88MaMa™S8«Ma»^4M?)^ 


y>yi 


KEPORTS 

OK    THK 

SOCIETY  FOli  THE  STUDY  OF  DISEASE 
IN  CHILDIiEX. 


VO  LT^r  K     VT  I  I 

Session    of    1907-1908. 


El'ITnli   : 

GEORGE    CARPENTER,    M.D. 


Hon.  Secretaries : 

London : 

J.  PORTER  PARKINSON,  M.D.         HUGH  LETT,  Ch.B. 

Provincial: 

J.  G.  EMANUEL,  M.D.  (Birmingham). 

Additional  for  the  Provincial  Meetino  held  in  Birmingham: 

JAMES  E.  H.  SAWYER,  M.D.  (Birmingham). 


LONDON 

J.     &     A.     CHURCHILL 

7,  GREAT  MARLBOROUGH  STREET.  /y. 

\ 


'r 


•HINTKK    IIY    ADLAKP    AND    SON 


LONDON    AND    DOEKING 


PUBLICATION    COMMITTEE. 

Appoiiiff^'I  hij   the   Coiuirll. 


GEORGE   CARPENTER,  M.D. 

EDMUND   CAUTLEY,   M.D. 

HUGH   LETT,   Ch.B. 

R.  CLEMENT  LUCAS,  BS. 

J.  PORTER  PARKINSON,  M  D. 


oi  J  Ki;  iu;\k'i;rs  \M)  A\i;Miii:k»>  oi-  imi:  coiincii. 
OF  rni;  >i:ci  ion  ior  rm:  si  idv  of  disfasf: 

IN   Cnil.Dkl.N    OF    IMF    ROYAL    ^OCIFIV   OF 
A\FI)ICINF   FOR  THE  SESSION  oi     l.MisIitd.t 

111(111'     AT    TIIK    ANNIAI,     iIKNKI.'AI.     M  i:  Kll  N C 


Coiniril  (l!M»«. !!•(»!»). 

Thdse  iiiiirk.d  tliiis  (*)  s.'rvccl  on  tlio  Ctmncil  of  Tlio  Society  for 
tlu'  Study  of  Dis.Ms.'  in  Cliil.lron  duriiii,'  tlie  session  rJ07-l90S,  and 
those  uiiu-ked  (•*)  served  dnrinfj  the  sessions  1907-1908  and  19<)(i- 
1907;  it)  Past  CUiairnmn  of  Council;  C;:)  Past  Secretary ;  (JJ)  Past 
Provincial  Seoietary  ;  (§»  Past  Honorary  Editor  of  Reports  (held 
otticc  from  190U  to  IMOS;  ;  i^;^)  Past  Honorary  Treas\irer  (held  office 
from  19ti0  to  lyoS);  (,\)  Held  Office  during  the  session  1907-190S; 
(T)  Wightman  L.-cturer  for  the  session  1908-1909;  (^'^'j  Past 
Wightinan  Lecturer.  For  further  particulars  vide  List  of  Membeis 
of  the  Section  for  the  Study  of  Disease  in  Children  of  the  Royal 
Sniciety  of  Medicine  in  this  volume. 

♦R.  M.  BE.\TTY.  MB.  (Belfast). 
f§+T(;E()R(4K  CARPENTER.  M.D. 
■^•EDMrXU   CAUTLKY.  M.D 
CHARLES  CHAPMAN.  M.D. 
*H.  S.  CLOGG.  M.S. 
A.  H.  DODD  (Hov..  . 
::J.  G.  EMANUEL.  M.D.  (BirminglianiV 
**A.  C.  E.  GRAY.  M.D. 
*GUY  B.  HOLLINGS.  M.D. 
:*FRANCIS  JAFFREY. 
♦•PHILIP  G.  LEE  (C.rk). 

PERCY'  LEWIS,  M.D.  (Folkestone). 
f^ijJitR.  CLKMEXT  LUCAS.  B.S. 
^i'.  H.  MILBURN.  M.D.  (Hull). 
P.  LOCK  HART  MUMMERY'.  B.C. 
:J.  PORTER  PARKINSON.  M.D. 

(;    PERNET.  M.D. 
♦BERTRAM  ROGERS.  M.D.  (Bri.^tol). 
ttJAMES  E.  H.  SAWYER.  M.D.  (Birminghamj. 
::*HENRY  SKELDING.  B.C.  (Bedford;. 
++SYDNEY  STEPHENSON.  CM. 
*W.  H.  MAXWELL  TELLING,  M.D.  (Leeds). 
tA.  H.  TUBBY.  M.S. 
**G.  L.  TURNBULL.  M.D. 
*T.  R.  WHIPHAM,  M.D. 
::**R.  H.  A.  WHITELOCKE,  CM.  (Cxford). 

Honorary  Secretaries. 

London : 

i  HUGH  LETT.  Ch.B.  E.  I.  SPRIGGS,  M.D. 

Peovincial  : 

H.  J.  STILES,  CM.  (Edinburgh). 


t:    s^ 


i 

i 

a 

i 

a 

1 

i 

i 

z 

z 

z 

z 

z 

a 

a 

i 

s 

a 

a 

a 

o 

so 

tS« 

<  — ' 

< 

~' 

:;C 

<3 

-  ~ 

<  "i 

1 

?* 

\^ 

S 

^P5 

^  S 

a 

2 

s 

5 

£ 

iS 

:S 

2i 

;^ 

a 
:5 

H 

o 

H 
e 

5 

3 

;= 

£] 

3 

3 

s 

a 

3 

5 

h^ 

(J 

J 

-2 

"~" 

'^ 

^ 

K^ 

Z«? 

ui 

zM 

z  ./: 

Z  V- 

z  -/. 

y.  rj 

z  xi 

z'>q 

>i 

Sm 

s;q 

a  — 

a  p^ 

a  — • 

a  ^' 

a  j^' 

a  1:2 

s 

s 

s  "^ 

S 

S  "* 

S  ~ 

a 

a 

a 

a 

a 

a 

a 

J 

J 

J 

a 

J 

O 

O 

-> 

'^ 

'-' 

'^ 

'-- 

0 

f4 

^ 

« 

5^ 

«• 

pi; 

- 

P^ 

1 

.- 

J  — . 
aj  — 

a  ;Q 

a  ^ 

a* 
a  ^ 

a' 

a'2 

z  ^ 

ai 

<  .=  ><  2  a  -.5 
s  =  ^  3 :5  S 

„- 

IS 

§q 

i^ 

: — 

^: 

<  ^ 

z  ^. 

a 

Jh 

H 

—       22   0 



o 

a^ 

35 

^^  ^  ':^-^ 

' 

z 

aT 

«" 

a" 

i 

Eh 

z 

a 

a 

Q 

Z 

s 

z 

a 

a 

a 

2i 

.Q 

IK 

h 

a 

a 

a 

a 

J 

^ 

H 

H 

a 

a  z 

ZO 

s 

&, 

a 

a 

a 

a  o 

0    . 

1 

MO 
a 

>< 

a 

<  Q  a  a 

a       ^ 

3      S 

a       a 
2       3 

PP 

z       z 

1-5 

z 

•-!    Z 

11 

z 

z 

z 

^ 

•«; 

<; 

s 

S 

< 

<  -^ 

— '    3 

a 

5 

^ 

a 

r; 

a 

a 

'i 

;3 

a 

;^ 

:2;4 

i.  -* 

"^  ^ 

•SI 

•ji 

"^ 

y: 

^' 

^ 

^ 

Q 

q 

■A 

z 

1~ 

3 

i 

a 

s' 

S' 

S 

z 

a 

z 

a 

D 
^ 

a 

a" 

g" 

^- 

a 

a 

^ 

i 

i 

s 

M 

N' 

z  vj 

Z  72 

_< -' 

z 

z 

3 

-.^  O 

XO 

a  ~-.' 

S"^ 

'"s 

72 

m 

r" 

>■ 

^ 

a 

~ 

H 

W 

s 

a 
z 

03 

z 

a 

in 

o 

5 

0 

a 
0 

^ 

<i 

<i 

;4 

^ 

"_" 

71 

"S^ 

-T 

^o 

•-C 

t- 

X 

— 

' 

ri 

.- 

-L 

L-^ 

■^ 

j^ 

i; 

S 

'~' 

-^ 

~ 

~ 

""- 

"" 

"■ 

'-^                          1 

ki  i.Hs    ()»     I  hi;   >()cii:rN    for    imi:   siudy  of 

DISEASE      IN      CHILDREN. 


Name. 


1.   Til.'    nam.-   of    the    Su,i.' 
.Stinlv  ot    hist-asc  ill  C'liiMicii 


Object  of  the  Society. 

2.  The  ol.j.vt  of  tlu'  So.'irly  shall  W  Ww  studv  of  d'm-asr  and 
of  Jillii'd  subjects  iu  chihlreii. 

Constitution. 

:•{.  Till-   So.-ictv    shall    consist    of    Ordinarv,    'J'cnipoiarv,    and 
Honoiarv  M.-iMr.ns. 


Qualification  for  Membership. 
4.  All   dnlv    ret^istered    medical   men    shall    be    eligible    f( 


iiiendHTship 


Officers. 


5.  The  officers  of  the  Society  shall  lie  elected  fron)  the 
ordinarv  members,  aii<l  shall  include  an  Hcniorary  Treasurer, 
au  Honorary  Editor  of  'Keports.'  Honorary  Secretaries  (one  of 
whom  shall  lie  resident  iu  the  London  postal  district,  and  one 
iu  some  otlter  part  of  Great  Britain  or  Ireland),  and  twenty- 
four  other  members,  of  whom  at  least  one  third  shall  not  be 
resident  in  tlie  London  postal  district.  These  together  shall 
constitute  the  Council  and  manage  the  affairs  of  the  Society. 

Ordinary  Members. 

6.  The  names  of  candidates  shall  be  proposed  ujion  a  printed 
form  provided  for  the  pui-pose,  and  signed  by  two  or  more 
meml>ers  from  personal  knowledge.  The  names  of  candidates 
shall  in  the  first  instance  be  submitted  to  the  Council,  in  which 
shall  be  vested  the  absolute  power  of  declining  to  allow  the 


nomination  to  proceed.  The  proposal  paper,  after  approval  by 
the  Council,  shall  be  read  at  an  Ordinary  Meeting  of  the  Society  ; 
and  the  ballot  shall  take  place  at  the  next  meeting.  No  election 
shall  be  valid  unless  at  least  ten  members  vote,  and  no  candi- 
date shall  be  elected  who  fails  to  obtain  four  fifths  of  the  votes 
recorded.  No  rejected  candidate  shall  be  eligible  for  proposal 
until  twelve  months  have  elapsed. 

Form  of  Admission. 

7.  Every  Ordinary  Member,  after  his  election,  and  after  pay- 
ment of  the  annual  suljscription,  and  of  the  entrance  fee  (if 
any),  shall  sign  the  roll  of  members,  declaring  thereby  his 
adhesion  to  the  Rules  of  the  Society. 

Temporary  Members. 

8.  Any  resident  medical  officer  c»f  a  hospital  or  infirmary  shall 
be  eligible  for  election  by  the  Council  as  a  Temporary  Meml)er 
of  the  Society  for  a  period  of  twelve  months,  without  payment 
of  any  subscrijition  or  entrance  fee.  He  shall  l)e  entitled  to 
attend  the  ordinary  Meetings,  but  he  shall  not  have  a  vote,  shall 
not  be  eligible  for  office,  shall  not  l>e  entitled  to  receive  a  copy 
of  the  '  Reports,'  and  shall  not  introduce  visitors.  If,  at  the 
termination  of  the  period  for  which  he  has  been  elected  a  Tem- 
porary Member,  he  desires  to  become  an  Ordinary  Member  of 
the  Society,  he  must  go  through  the  usual  form  of  election,  but 
shall  be  exempt  from  paying  any  entrance  fee. 

Honorary  Members. 

9.  The  Coiuicil  shall  have  power  to  propose  for  election  as 
Honorary  Members  the  names  of  jjersons  eminent  in  medicine, 
surgery,  or  the  collateral  sciences.  The  Honorary  Members, 
who  shall  not  exceed  twelve  in  number,  shall  lie  i»alloted  for, 
after  proposal  by  the  Council,  at  a  General  Meeting  i>f  the 
Society,  and  be  subject  to  the  same  rules  as  govern  the  election 
of  ordinary  members.  They  shall  enjoy  all  the  privileges  of 
ordinary  members,  voting  excepted.  They  shall  not  be  called 
upon  to  pay  any  fee  or  subscription. 

Resignation  and  Expulsion  of  Members. 

10.  Any  member  may  retire  from  the  Society  on  giving 
wi-itten  notice  of  the  intention  to  do  so  to  one  of  the  Secretaries 
and  on  paying  any  contributions  that  may  be  due. 

The  name  of  any  member  may  be  expimged  from  the  Society's 
roll  only  at  a  General  Meeting  convened  by  the  Council  specially 


for  (-..iisiil.Tation  of  tlu"  i-aso.  At  U'list  ti'U  voh-s  iiiiisl  Im'  n-- 
roi-.U'.l.  an.l  four  tifllis  of  thf  votes,  if  rtronl»'«l  in  favour  ..I'  the 
.'xpulsion.  shall  1>.>  .Icrisiv.*.  Anv  |..'rsun  .'nitII.mI  in  a. coniaiicc 
with  this  nil.'  shall  forf.-it  all  claim  upon  tli-'  Sn.irlv. 

SUHSCKIl'TIONS. 

11.  TIh"  aiiiuial  sulis.ription  for  Onliiiarv  Members  sliall  he 
One  Guinea.  pavaMe  in  aihanee  at  the  l)r<4:inninn-  of  liie  session 
in  Oetoher.  Onlinary  Meml.ers  elected  after  .7ul\-  the  olst,  U»Ol, 
shall  i>av  an  entrance  fi-e  of  One  Ouinea  ;  but  in  the  case  of  any 
UH'inber  eU'cted  subsei|Uuntly  to  Easter  in  any  year  the  member 
shall  not  be  called  upon  to  pay  a  subscripticm  during  the  ensuing 
session.  Original  Mendiers  pay  no  entrance  fee.  A  member 
shall  at  any  time  be  exemjited  from  furtliei  annual  subsciipt  ions 
bv  jtaving  a  composition  fee  of  Ten  Guineas 

A  membi'r  whose  suliscription  is  six  months  in  aircar  shall  be 
reminded  of  the  fact  by  one  of  the  Honorary  Secretaries  ;  and  if 
the  amount  due  remain  unpaid  during  the  current  year,  his 
name  may  !>♦•  removed  by  the  Council  from  the  list  of  members. 

Election  of  Offickks. 

1-J.  Th.- Otticers  of  the  Society  shall  be  elected  by  ballot  at 
the  Annual  Meeting.  No  member,  except  the  Honorary 
Treasurer  and  the  Honorary  Editor  of  the  '  Reports,'  may  hold 
the  same  office  for  a  longer  period  than  three  consecutive  years. 
A  list  of  names  recommended  l)y  the  Council  for  election  shall 
l>e  sent  to  each  ordinary  member  at  least  fourteen  days  before 
the  Annual  Meeting  of  the  Society.  A  name  or  names  may  be 
substituted  on  the  voting  paper  for  that  of  any  member  or 
members  ]»roposed  by  the  Council  for  election.  Two  Scruti- 
neers shall  be  appointed  by  the  Chairman  at  the  commence- 
ment of  the  Annual  Meeting,  and  their  duty  shall  be  to  receive 
and  examine  the  balloting  lists,  and  report  the  results  to  the 
meeting.  In  the  case  of  equal  voting  the  Chairman  shall 
decide  by  lot. 

Honorary  Treasurer. 

13.  The  Honorary  Treasurer  shall  have  charge  of  the  funds 
of  the  Society,  and  kee})  an  account  in  an  orderly  and  business- 
like way  of  all  sums  that  pass  through  his  hands.  He  shall 
receive  all  moneys  due  to,  and  pay  all  moneys  due  from,  the 
Society,  only  after  the  accounts  have  been  passed  by  the 
Council  and  signed  by  two  of  the  members  present.  He  shall 
keep  a  printed  receipt-book  for  subscriptions  and  fees,  and 
every  receipt  shall  be  signed  by  him  and  countersigned  by  one 


of  the  Honorary  Secretaries.  He  shall  prepare  an  annual  state- 
ment of  accounts,  which  shall  be  audited  by  two  ordinary 
uienil)ers  of  the  Society  not  in  office,  and  presented,  with  the 
Council's  Rt:'|)()rt,  to  the  next  Annual  Meeting;-.  He  shall  keep 
a  separate  banking  account  in  the  name  of  the  Society,  and  shall 
invest  tlie  funds  from  time  to  time  as  directed  by  the  Council. 
The  Honorary  Treasiu'er  shall  be  ex  officio  a  member  of  Council. 

Honorary  Editor  of  '  Reports.' 

13a.  The  Honorary  Editor  of  the  'Reports'  shall  edit  the 
Society's  '  Reports '  and  he  shall  keep  all  papers  and  communi- 
cations and  illustrations  intended  for  publication  in  the  '  lieports.' 
He  shall  be  ex-officio  a  member  of  the  Council. 

Honorary  Secretariks. 

14.  The  Honorary  Secretaries  (or  one  of  them)  shall  conduct 
all  correspondence,  notify  to  new  members  their  election,  and 
conA'ene,  attend,  and  minute  all  meetings  <»f  the  Society,  of  the 
Council,  and  of  any  committees  appointed  by  the  CV)uncil. 
They  shall  arrange  the  ordi-r  of  proceedings  at  all  meetings. 
They  shall  submit  to  the  Council  all  official  communications  and 
all  nominations  for  memlvrshij.  in  the  Society.  They  shall 
keep  a  register  of  all  cases  and  papers  comnumicated  to  the 
Society.  They  shall  keep  a  roll  of  the  officers  and  members  of 
the  Society.  In  the  discharge  of  these  various  duties  the 
Secretaries  shall  have  power  to  employ  clerical  assistance,  to 
use  printed  or  typed  forms,  and  to  prejiay  postages  and  tele- 
grams.    They  shall  be  e.r  officio  members  of  Council. 

Meetings. 

15.  These  shall  be  Onlinury,  Sjiecial,  ami  (jcii>'rui. 
Ordinary  MeetiiKjn  shall  l)e  held  at  hospitals  in  London  or 

elsewhere,  or  in  places  appointed  l\v  the  Council.  There  shall 
not  be  more  than  eight  Ordinary  Meetings  in  the  year,  and  of 
these  one  at  least  shall  be  held  elsewhere  than  in  London.  The 
meetings  shall  take  place  ui)on  the  third  Friday  in  the  months 
of  October,  November,  January,  February,  March,  April,  May, 
and  June,  at  5.30  p.m..  unless  otherwise  arranged  by  the  Council. 
They  shall  not  be  of  longer  duration  than  two  hours,  except  by 
special  resolution  of  the  Meeting.  Clinical  and  Pathological 
Demonstrations,  and  discussions  thereon,  shall  take  precedence 
over  papers.  Nothing  relating  to  the  laws  or  the  management 
of  the  Society  shall  be  discussed  at  an  Ordinary  Meeting. 

Special  Meetings  may  be  convened  by  the  Council  for  the 
purpose  of  discussing  a  subject  or   subjects  deemed  to  be  of 


purtifuliir  intcr.'st  in  n-lation  i,.  .lis.nsr  in  cliiLlrrn.  t.r  In  mIUcI 
sul>j«'«'ls. 

A  (;,u.,;il  M,,(i„.,  sl.iill  I..'  call.'.l  l.\  til."  Il..n..r;irv  S.nvtinirs 
on  tlu'  nH|uisili(>n  of  anv  tivr  nicniluTs  of  C'onncil  "i-  <>t  iinv 
twfiitv  Ki-ilinarv  ni»'iul«'rs  of  tlic  Socictv.  Af  It-ast  iMinlccn 
dnys  uotii't'  shall  Ih'  irivcn  1<>  cv.-iv  (inlinaiN  im  nilur  dl  lln' 
Sooi«'t_v  ;  and  the  rharartcr  ot'  tin-  husincss  t..  ]><■  t  liinsarlc.i  a1 
sm-h  nu'ftinir  shall  Ix'  slatctl  <.ii  tiir  suiiinii.ns  iiapn-  N<. 
business  (i(h«'r  than  that  set  I'orth  upon  tli<'  sninniuns  papc)- 
shuU  1)»'  fonsidt'nMl  at  tin-  nuvtini;. 

Thf  Annual  Gnimil  Mnfiiuj  shall  )»■  held  at  a  tin.r  aini  in  a 
pliici'  (h'tt-rniinrd  1)V  the  Council,  tnurti'i-n  davs'  noticf  iiaviin,-^ 
Ihvu  j^ivon  t(i  rverv  ordinarv  nu'Uiber  of  the  Socidv.  Its 
business  shall  in»dud«'  election  of  officers,  presentation  of  the 
annual  Report  of  (he  Council,  and  the  discussion  of  anv  pio- 
|M.srd  alteration  or  alterations  in  the  rules  (notice  ol  wliidi  >liall 
l>e  i;iven  in  the  sunnnonsconvenini,'1he  meetin<,').  'J'eii  ordinary 
ujenilu-rs  shall  foiin  a  (juonmi.  No  chani,'e  in  the  rules  shall 
K'  valid  unless  three  fourths  of  the  votes  are  recorded  in  favour 
of  the  alteration.  A  notice,  written  or  printed,  may  be  served 
upon  any  jneinbi-r.  either  personally  or  by  sendint,'  it  throufjfh 
tlie  post  in  a  prepaid  letter,  addressed  t(i  such  meniliri-  at  liis 
reiristereil  address. 

Chairman. 

Hi.  A  Chairman,  who  must  be  an  ordinary  member  of  the 
Society,  shall  be  chosen  by  show  of  hands  or  ])y  l^allot  at  the 
connnencement  of  each  meeting,  whether  ordinary,  si)ecial,  or 
general.  He  shall  sign  the  minutes  of  the  preceding  meeting 
or  meetings,  regulate  the  proceedings,  check  irregularities, 
interpret  the  apjilication  of  the  laws,  and  enforce  the  recognised 
rules  of  debate.  The  Chainiian  shall  have  an  ordinary  and  a 
casting  vote. 

Publications. 

17.  Reports  shall  Ije  published  in  such  manner  and  at  such 
times  as  the  Council  may  direct.  A  cojjy  shall  be  forwarded 
free  to  every  Honorary '  Member  of  the  Society,  and  to  every 
ordinary  meml)er  who.se  subscription  is  not  in  arrear. 


Visitors. 

18.  An  ordinary  mem1)er  may  introduce  two  medical  men  as 
visitors  at  ordinary  meetings  of  the  Society.  Visitors  shall  sign 
their  names  in  the  book  provided  for  the  purpose.  On  the 
invitation  of  the  Chairman,  visitors  shall  be  permitted  to  take 


part  in  the  discussions  of  the  Society.     The  same  visitor 
not  be  introduced  more  than  twice  duriui^  one  session. 


Council. 
19.  The  Council  shall  have  the  management  of  the  affairs  of 
the  Society,  and  shall  meet  as  often  as  may  be  necessary  for  the 
transaction  of  business.  Seven  days'  notice  of  each  meeting 
shall  be  sent  by  the  Honorary  Secretaries  to  every  member  of 
Council.  Five  members  shall  form  a  quorum.  The  Coimcil 
shall  determine  questions,  if  necessary,  by  ballot.  The  Council, 
at  its  first  meeting,  shall  elect  from  amongst  its  members  a 
Chairman,  to  preside  over  its  deliberations  during  the  session. 
He  shall  not  hold  office  for  longer  than  two  consecutive  years. 
In  his  absence  the  chair  shall  V)e  taken  by  some  other  member 
of  Council,  duly  proposed  and  seconded  The  Chairman  of 
Council  shall  have  a  casting,  in  addition  to  an  ordinarv  vote. 
The  Council  shall  from  time  to  time  make  regulations,  issue 
instructions,  appoint  committees,  and  take  any  other  lawful 
steps  to  further  the  good  government  ot  the  Society.  It 
shall  i>repare  and  present  to  the  Annual  Meeting  a  Report 
upon  the  state  of  the  Society.  The  Council  shall  be  em- 
j)o\vered  to  fill  all  vacancies  that  may  oecur  from  death  or 
otherwise  between  one  Annual  Meeting  and  another.  It 
shall  decide  all  questions  nlating  to  the  puidication  of  the 
'  Reports.'  It  shall  annually  depute  three  of  its  meml)ers, 
with  the  Honorary  Secretaries,  to  form  a  Committee  of 
Reference,  the  duty  of  which  shall  be  to  determine  the 
acceptance  of  communitations  referred  to  it  by  the  Honorary 
Secretaries.  The  Council  shall  l)e  elected  by  ballot  at  the 
Annual  Meeting.  One  third  of  its  members,  exclusive  of  the 
Honorary  Treasurer,  the  Honorary  Editor  of  the  'Reports.' 
and  the  Honorary  Secretaries,  shall  be  replaced  annually  by  an 
equal  numl)er  of  ordinary  members  of  the  Society.  An  Extra- 
ordinary Meeting  of  Council  may  be  called  (1)  by  the  Chairman 
of  Council,  or  (2)  I)y  the  Honorary  Secretaries,  and  (3)  shall 
be  called  by  the  Honorary  Secretaries  o\\  the  rec[uisition  of  any 
five  members  of  Council.  Seven  days'  notice  of  such  extra- 
ordinary meeting  must  be  given  in  writing  by  the  Honorary 
Secretaries  to  every  member  of  Council  upon  a  summons  paper 
specifying  the  object  for  which  the  meeting  is  called. 


SI  (i(ii;SI  IONS      lOR      I'RONINCIAI.     MI:l:TlN(iS. 


2.   MtH'tiiiLTS  within  one  liiiii'l 

iv,|  nnh 

8iit  unlays. 

:i.  Till'  Si'cretari»'s  slioul.l  sc 

11.1     nut 

tlu'  Proviucial  Meetiru'  with  the 

;ilili(>uii( 

Lecture. 

1.  Thrsf  niot'tiiii,'s  are  arraiii,'t'(l  hy  thf  I'lov  imial  Sccrctai 
who  will  he  as.sjstcil  ami  adviscil  hy  the  London  Sr.  ntaiics.  ai 
the  latter  with  the  Coum-il  will  conirol  all  details 

.1'  London  ;nv  li.-ld  ^ 


]ii'fhiniii;ir\'    notice 
■iiicnt  oT  lli.'"\Vi-litn 


4.  lu  the  notice  oallini;  llic  Meetiug  indication  should  be  Lfiveu 
where  lunch  can  be  obtained,  but  this  meal  should  be  quite 
informal.  On  tiiis  notice  the  most  convenient  trains  to  and 
from  the  place  of  meeting  should  be  stated. 

•j.  Prior  to  the  formal  opening  of  the  proceedings  there 
sliould  be  a  demonstration  of  cases  in  the  wards  of  the  hospital 
or  otlier  suitable  place,  and  an  abstract  printed  or  type- written 
of  the  more  important  cases  to  be  demonstrated  should  be  dis- 
tributed among  the  members.  This  usually  commences  at 
•J.8(»  or  3  p.m. 

•i.  A  Mu.seum  of  Pathological  Specimens  should  be  provided, 
all  of  which  ^hould  have  attached  adequate  descriptions,  either 
type-written  or  printed. 

7.  Two  hours  should  be  allowed  for  the  discussion  of  papers. 

8.  The  Chairman  of  the  Provincial  Meeting  should  be  the 
Chairman  of  the  Council. 

1'.  There  should  be  an  ailjoiirnnieiit  for  tea  at  a  time  to  be 
arranged,  for  half  an  hour,  either  between  the  clinical  demon- 
.stration  and  the  reading  of  papers,  or  during  an  interval  in  the 
time  devoted  to  the  latter. 

10.  In  the  evening  there  should  always  be  a  public  dinner  to 
which  guests,  not  necessarily  medical  men,  may  be  invited. 
The  Chairman  should  be  a  local  medical  man,  or  a  member  of 
the  Society  nominated  by  the  Local  Organising  Secretary,  to  be 
approved  by  the  Council. 

11.  The  Secretary  should  arrange  that  the  charge  for  each 


<lianev  ticket  should  be  rather  more  thau  the  contract  price  of 
the  dinner,  so  that  all  expenses  may  be  covered  without  drawing 
on  the  funds  of  the  Society. 

12.  The  Local  Secretary  should  do  his  utmost  to  awaken  the 
interest  o£  all  members  of  the  profession  residing  in  the  town 
or  neighbourhood  in  the  Provincial  Meeting,  and  should  persuade 
as  many  as  possible  to  become  members  either  l)efore  or  during 
the  meeting. 

13.  He  may  strengthen  his  position,  if  he  so  desire,  by 
forming  a  local  committee  to  assist  him  in  carrying  out  his 
programme. 

Meetings    beyond    a.    Radius    of    a    Hixdred  Miles  from 
London. 

If  the  Provincial  Meeting  be  arranged  at  a  distance  of  more 
than  a  hundred  miles  from  London,  it  may  be  called  on  a  Friday 
instead  of  Saturday. 

The  programme  for  the  first  day  should  then  be  the  same  as 
that  previously  stated. 

On  Saturday  morning  arrangements  may  l)e  made  for  the 
members  to  visit  the  hospitals  or  places  of  interest  in  the  city 
or  town.  In  the  afternoon  an  excursion  may  be  arranged  to 
some  neighbouring  place  of  interest,  the  expenses  of  which  must 
be  defrayed  by  those  joining  it. 


Hi„ii  lit  thr  AiniiKtl  l.'oin-nl  Mirtiu<i,  h,l,l  nt  No.  11, 
('ltti)i(l(ts  Stri'ff,  Cartrndinh  /S^(/wa/v,  H'.,  on  Fi-'nhnj, 
Jnh/  fh,'  17/A,  n»OS. 


'I'nK  ('niiiicil  liavi'  tlu'  plcasuiv  to  report  lliat  tiu^ 
|)ri»sj>erity  of  tlic  Society  is  well  iiKiiiitiiiiicd,  ilioiiuli  :i 
certain  miinber  of  ineiiibers  have  resiu,'ne(l  (nviiig  to  the 
Soi'iety  having  not  vi't  joined  the  Amalgamation  of 
Meilioal  Societies,  yi't  so  many  new  nu'mbers  have  l)een 
elected  that  the  vdII  has  sliuhtly  increased. 

The  meetings  have  been  well  attended  and  many 
interesting  cases,  specimens,  and  papers  have  been  brought 
before  the  Society  and  discussed. 

A  special  meeting  was  held  in  December  for  the  dis- 
cussion of  "  Inherited  Syphilis,"  and  the  Wightman 
lecture  was  delivered  by  Sir  W.  Watson  Cheyne,  Bart., 
on  " 'i'he  Defensive  Arrangements  of  the  Body,  as  illus- 
trated by  the  Incidence  of  Disease  in  Childi-t-ii  and 
Adults." 

Dr.  (xeorge  Carpenter  has  been  appointed  Wightman 
Lecturer  for  the  session  1 908-1 901>. 

The  Provincial  Meeting  was  held  in  Bii-mingham  on 
June  the  20th,  and  was  attended  by  about  150  local  medical 
men  as  well  as  by  the  members,  who  were  received  at  the 
General  Hospital  by  Sir  Thomas  Chavasse,  Senior  Surgeon 
to  the  Hospital,  and  the  Chairman  of  Council,  Dr.  George 
Carpenter.  A  large  number  of  interesting  cases  and 
specimens  (both  naked-eye  and  microscopical)  Avere 
exhibited  at  ihe  General  Hospital,  and  following  this  a 
very  well  attended  meeting  was  held  in  the  Out-Patient 
Hall  of  the  Children's  Hospital,  the  chair  being  taken  by 


the  Chairman  of  Council.  In  the  evening  the  members 
and  visitors  dined  at  the  Queen's  Hotel,  Sir  James  Sawyer 
occupying  the  chair. 

The  meeting  Avas  a  very  successful  one,  and  the  Council 
desire  to  express  their  indebtedness  to  Dr.  James  E.  H. 
Sawyer,  who  undertook  the  local  arrangements  owing  to 
the  absence  of  Dr.  Emanuel,  and  to  those  members  of  the 
profession  in  Birmingham  who  took  part  in  pi-oviding  the 
programme. 

The  next  1^-ovincial  Meeting  will  take  ])lace  in  Edin- 
burgh. 

At  a  meeting  of  the  Council  on  July  the  8th  it  was 
recommended  that  the  Society  join  the  Koyal  Society  of 
Medicine  as  the  Section  for  the  Study  of  Disease  in 
Children. 

The  Society  regrets  the  de:ith  of  three  members  :  Dr. 
Henry  Ashby,  Professor  of  ])iseases  of  Children  at  the 
Manchester  University,  Dr.  Bertram  Abrahams,  Assistant 
Physician  at  the  Westminster  Hospital,  and  Mr.  H.  J. 
Prangley,  of  Anerley.  Dr.  Ashby  was  an  original 
member  of  the  Society  and  took  the  greatest  interest  in 
its  welfare  ;  he  read  many  valuable  papers  at  its  meetings. 
A  letter  of  condolence  has  been  sent  to  his  widow  by  Dr. 
George  Carpentei-,  the  Chairman  of  the  Council. 


TREASURER'S    REPOKT. 


'I'he  Hon.  Tn^a^urer  reports  with  ])leasure  the  continued 
financial  stability  of  the  Society  and  the  gradual  increase 
in  its  capital. 

During  the  past  j-ear  £100  Consols  have  been  pur- 
chased, bringing  up  the  total  invested  capital  to  £800 
Consols,  a  position  which  no  similar  society  appears  ever 
to  have  reached  in  the  same  number  of  years.  After 
discharging  all  debts  there  remains  a  balance  at  the  bank 
of  tlOO.  15s.  Id.      Owing  to   the   late   appearance   of  the 


•  Hcports,'  (lm>  to  tln>  i'.-ict  lli:it  CMiilrihiiloi-s  <li(l  ik-I 
promptly  supply  ilu-  l-Mii.-f  wiili  tlicii'  MS,  tlic  iK.ticr 
ri'iniiulinir  iiU'iiildTs  tlcit  tlu'ir  suhsciipl  ions  were  due  was 
not  sent  otit  till  :\fti>r  Clivistiiins,  iiiul  as  a  consciiiu'iicc  a 
ifootl  many  suhscriptions  an-  si  ill   uiu-ollcctiMl. 

Krom  till'  Wiuflitniaii  Lfcliirt'  l''iin(l  '."JO.  was  liaiidcil  to 
Sir  W.  Watson  ("licyiio,  l^avt.,  for  liis  lecture,  and  tliei-e 
HMnains  in  liaiul  a  lialaiire  of   I'JO.   for  next  \car's  lecture. 


1{.     CMvMKXT     LUCAS. 


THE    AXNUAL    GENERAL     MEETING. 


f  The  Annual  General  Meeting  was  held  at  11,  Chandos 
Street,  W.,  on  Frida}^,  July  the  17th,  at  5  p.m.,  the 
Chairman  of  Council  (Dr.  George  Carpenter)  in  the  chair. 
There  wei^e  present :  Mr.  R.  Clement  Lucas  (Treasurer), 
Dr.  Percy  G.  Lewis  (Folkestone),  Dr.  Frederick  Taylor 
(Trustee),  Dr.  J.  Porter  Parkinson  (Secretary),  Dr.  F.  W. 
Higgs,  Dr.  Leonard  Guthrie,  Mr.  J.  Scott  Battanis,  Dr. 
E.  I.  Spriggs,  Dr.  Edward  J.  Nix,  Dr.  L.  A.  Clutterbuck, 
Mr.  Russell  Howard,  Dr.  C.  U.  Hawthorne  (Member  of 
Council),  Mr.  Hugh  Lett  (Secretary),  Dr.  Sidney  Gilford, 
Dr.  T.  R.  Whipham  (Member  of  Council),  Dr.  W.  Ewart, 
Dr.  G.  L.  Turnbnll,  Dr.  .h^<r]A\  H.  Wallace,  and  Dr. 
George  Pei-net. 

The  following  business  was  transacted:  Several  new 
members  were  balloted  for  and  declared  duly  elected 
members  of  the  Society.  The  office  bearers  nominated  by 
the  Council  for  the  session  1908-1909  were  then  balloted 
for,  Mr.  Yearsley  and  Dr.  Hawthorne  being  appointed 
scrutineers  by  the  Chairman,  and  the  nominations  were 
unanimously  confirmed. 

Having  received  the  report  of  the  Council  and  having 
listened  to  the  Treasurer's  statement,  the  question  of 
amalgamation  with  the  Royal  Society  of  Medicine  was  then 
taken. 

The  Chairman  (Dr.  Geokge  Carpenter)  said:  For  the 
information  of  those  members  who  were  not  able  to  be 
present  at  the  dinner  held  at  the  Provincial  Meeting  in 
Birmingham,  it  affords  me  much  jjleasure  to  announce 
that  the  members  then  present,  on  hearing  of  Dr.  Henry 
Ashby's  illness,  sent  him  a  telegram  of  sympathy,  wishing 
him  a  speedy  convalescence,  and  that  I  received  in  reply 
the  following  acknowledgment  : 

VOL.  VJII.  b 


••  l:>.  vSt.  .Ioiin   Stkkkt. 
/)lV^^^■(/  "  Manciikstki;. 

"J>,i,r    21.S-/.    I'.XIS. 

•'  My  dkau  Caki'km  i:k. 

"1    was    vrrv    iiiiifli    L:r!ilili<'<l    to    nvcivc    tli.'    Iclc-raiii     this 
iiKTuiiiir  yon  \\vir  irooil  »'11(>h;j:1i  (o  scikI  ..IT  last  ni-lit. 

••  It  is  *a  -^Ti'al  ])l»'asurt'   to  lliiiik   thai   ..nr  is  11..I    lui-dltm  l.v 
one's  frii'iKls  wln-n  one  is  laid  l>_v.      Will  \<'u  thank  the  iiicnilici's 
of  the  Society  for  llieir  thoiitrhf  fulness  ami  -'xmI  wishes. 
"  Yours  verv  siiiccrfl\ . 

'•    li.     A..    (  I'u'r)      IJKNltV     AsilMY." 


Tlic  special  notice  (lierewitli  aiJixMidotl)  lias  hoon  in  tht; 
liamls  of  members  for  soiue  tinu",  and  I  do  not  sii])])()se 
they  wish  to  liave  the  terms  u]ioii  \vlii(di  amalganialion  lias 
been  discussed  between  the  Cuuncil  of  the  Society  and  1  he 
Royal  Society  of  Medicine  read  over  to  them,  but  1  sliall 
be  ghid  to  liear  the  views  of  the  members  present  on  tliis, 
to  them,  vital  (picstion. 


SPECIAL    XOTICE. 

At  a  meetinjr  uf  the  Council,  hi'hl  on  July  the  8th,  1008/ 
it  was  unanimously  decided  to  recommend  that  on  the 
strength  of  the  proposals  made  to  this  Society  on  hehall 
of  tlie  Royal  Society  of  Medicine  by  their  Secretary,  that 
The  Society  for  the  Study  of  Disease  in  Children  should 
join  that  Society  as  the  "Section  for  the  Study  of  Disease 
in  Children,"  subject  to  the  undermentioned  terms,  agreed 
upon  between  them,  being  confirmed  by  the  Royal  Society 
of  Medicine. 

This  i-ecommendation  will  be  laid  before  the  mendjers 
of  the  Society   at  the  Annual  General  Meeting,    and  the 

*  At  the  meeting  of  the  Council  a  report  of  the  Sub-Committee,  consist- 
ing of  Dr.  George  Carpenter  (Chairman  of  Council),  Mr.  E.  Clement 
Lucas  (Hon.  Treasurer),  Dr.  Porter  Parkinson  (Hon.  Sec),  Mr.  Hugh 
Lett  (Hon.  Sec),  Dr.  G.  A.  Sutherland  and  Dr.  Edmund  Cautley, 
appointed  by  Council  to  meet  the  Secretary  of  the  Royal  Society  of 
Medicine  to  discuss  terms  of  amalgamation,  -was  presented. 


matter  will  be  decided  l)y  the  votes  of  the  members 
present,  a  three-fourths  majority  being-  necessaiy  before 
any  change  can  be  effected. 

The  terms  of  amalgamation   which    have   been  agreed 
upon  are  as  follows  : 

1.  That  all  members   of  The  Society   for  the  Study 

of  Disease  in  Children  be  admitted  into  the 
Eoyal  Society  of  Medicine  and  shall  form  a 
section  to  be  called  the  "  Section  for  the  Study 
of  Disease  in  Children/'  without  entrance  fee, 
and  with  the  option  of  becoming  Fellows  of  the 
Royal  Society  of  Medicine  if  they  so  desire, 
Avithout  entrance  fee. 

2.  That  all   life   members  shall  become  life  members 

of  the  Section. 

3.  That  the  Chairman  of  the   Council  of  the  Section 

or  his  representative  shall  be  the  representative 
of  the  Society  on  the  General  Council  of  the 
Royal  Society  of  Medicine. 

4.  That  the  Provincial  Meetings  be  ])rovided  for  as 

heretofore, 

5.  That  the  members  of  the   Section   shall    have   the 

following  options  with  regard  to  the  'Tran- 
sactions '  : 

a.  That  a  fasciculus  of  the  '  Transactions  '  of 
the  Section  be  delivered  monthly,  which 
may  be  returned  to  be  bound  at  the 
end  of  the  year  at  a  cost  to  the  mem- 
ber of  25.  6(J. 
/3.  That  a  bound  volume  of  the  'Tran- 
sactions '  of  the  Section  be  delivered 
annually  without  extra  cost  for  binding. 

6.  That  the   Section   has   absolute  power   as  to   the 

publication  of  the  material  brought  before  it. 

7.  That  previous  to  amalgamation  all  expenses  of  the 

Societ}^  incurred  during  the  present  Session 
shall  be  discharged,  including  that  of  the 
volume  of  'Reports'  now  in  hand. 


Mr.  I\.  Cl.KMKNT  LrcAS  s:ii(l  :  As  I  (icciiimcI  llic  i'li;iir 
wlii'U  this  subject  was  ilisriis-^cd  lust  vc:ir,  iiiid  licM  :i 
brief  oil  tilt'  ]>Jirt  «)t'  tlio  Comicil  to  opjxisc  tlic  :iiii:ilL',:iin:i- 
tion  solu'iiif    :it    tliiit    tiino,    I   sIh.iiM    be  <jl;nl  nf    :iii  (ipjior- 

tunity   of   fXphiiniiiLT    ^vlly    I     ;iii w    prcii;!  red     tn    iidvisc 

fhf    Soficty    \o   join    lln'    lu>y:d    Society    of    Medicine. 

Mv  iTitifisins,  it  iiiiiy  lie  I'eineinliei-ed,  were  eliielly 
tlirerti'd  apiiiist  the  liiiaiicial  iispecl  of  llie  scdieiiie,  ;is 
tlicMi  represcMitetl,  wliitdi  I  uiaintiiined  was  iiiisoiiiid  ;  a, 
pmsj^ective  balance  of  11200,  aftt'r  inaintaiiiiiig  ei^'-litecn 
societies  as  sections,  I  lield  was  too  narrow,  and  1  es]ie- 
cially  drew  attention  to  the  fact  that  the  cost  of  pul)]ishin<>- 
for  these  societies  liad  been  altog'ethcr  nnder-estiniated. 
not  only  was  tliis  the  case  in  tlie  matter  of  print,  bnt  an 
even  i^reater  error  had  been  made  as  re<^'ards  illustrations. 
The  amalgamation  of  societies  h;is  now  been  twelve  mentlis 
in  existence,  and  it  has  been  found,  as  I  predicted,  that 
their  greatest  loss  has  been  under  the  head  of  publication. 
It  may  be  asked  why  did  I  argue  against  amalgamation 
in  this  Society  and  vote  for  amalgamation  in  others?  'J'hc 
answer  is  easy.  The  three  other  societies  to  which  1 
l)elonged  were  rapidly  decHning.  One  was  hopelessly 
bankrupt,  and  the  other  two  were  unable  to  meet  their 
annual  liabilities  out  of  their  annual  income.  Interest  in 
their  meetings  was  also  rapidly  waning.  For  them 
amalgamation  was  the  only  remedy  against  dissolution. 
But  this  Society  was  on  an  entirely  different  footing,  and 
could  well  afford  to  wait.  Its  financial  position  was 
unassailable,  its  expenditure  was  well  within  its  income, 
and  it  was  rapidly  accumulating  useful  capital,  so  that  in 
less  than  eight  years  it  had  an  invested  capital  of  £800 
Consols.  It  would  have  been  gambling  to  risk  such  a 
position  on  insecurity.  The  resolution,  however,  which 
Ave  passed  at  the  general  meeting  last  year  did  not  close 
the  door  to  reconsideration.  It  was  :  "  That  The  Society 
for  the  Study  of  Disease  in  Children  declines,  under 
present  circumstances,  to  join  in  the  scheme  of  amalgama- 
tion."      Xow,  last   year  it   was  impossible  to  join   in  the 


amalgamation  without  a  radical  alteration  in  our  constitu- 
tion, for  no  provision  was  made  for  any  but  a  president  to 
act  on  the  General  Council  of  the  Royal  Society  of  Medicine, 
nor  was  there  any  provision  for  country  meetings,  or  for 
other  than  monthly  unbound  '  Proceedings.'  In  all  these 
matters  the  Royal  Society  of  Medicine  is  willing  to  meet 
us.  The  representative  need  not  be  a  president,  country 
meetings  will  be  provided  for  as  before,  and  there  will  be 
an  option  to  have  either  monthly  '  Proceedings,'  which  can 
be  bound  for  2s.  6cl.,  or  a  yearly  bound  volume  as  at 
present.  Our  members  enter  Avithout  entrance  fee,  or 
may  become  Fellows  on  similar  terms.  Life  members  will 
not  have  to  pay  so  much  for  their  fellowship,  as  the 
compounding  fee  is  taken  into  consideration  in  the  sub- 
scription. 

The  Royal  Society  of  Medicine  has  done  us  the  honour 
of  imitating  several  of  our  customs.  Several  of  the  sec- 
tions now  meet  in  the  afternoon  instead  of  evening,  and 
this  has  been  found  to  largely  increase  the  numbers  of 
those  attending.  Some  sections  now  hold  country  meet- 
ings, and  several  have  followed  us  in  holding  one  meeting 
a  month,  instead  of  two.  I  understand  that  we  shall  be 
able  to  meet  on  the  same  day  and  at  the  same  hour  as 
hitherto,  and  that  we  shall  have  complete  control  over  our 
publications,  so  that  there  seems  nothing  now  that  we  can 
raise  objection  to.  What  we  have  done  cannot  be  undone. 
We  have  compelled  the  recognition  of  the  special  study  of 
disease  in  children.  The  Royal  Society  of  Medicine  is 
now  firmly  established.  It  was  calculated  in  the  circular 
which  was  sent  out  that  they  would  only  have  1000 
Fellows,  whereas  now  they  have  something  like  2700 
Fellows.  Of  course,  after  calculating  on  a  basis  of  1000 
Fellows,  to  have  2700  Fellows,  each  paying  three  guineas, 
places  the  whole  financial  position  of  the  Royal  Society  in 
a  different  position,  and  a  very  different  one  from  what  it 
was  estimated  to  be  at  the  beginning.  Taking  the  whole 
of  these  things  into  consideration,  I  think  this  Society 
would  be  wise   in   joining   the   amalgamation,  because  we 


ill)  not  want  to  diviilc  llmsi'  wlm  nrc  iiitci-i'stcil  in  cliiMrcn's 
ilisi'iisos  ;  \vi<  want  to  lical  any  tlis]Mi(i'  or  (liscoiilciil .  Tlic 
ohji'i'l  of  this  Sofii'ly,  I  inninl.iiii,  is  .me,  nml  :i  simple  one, 
anil  that  is  to  do  onr  \rv\  lif-t  in  tin-  intiTi'sls  df  ilicsiudy 
of  diseasi'  in  children.       i  A  pphiusi'.) 

Tho  Chaiuman  (Dr.  CJi;oi;<ii':  C'aki'kntki!)  :  I  will  cull 
npon  Dr.  I'ortiM*  l*arkinson  to  n-ad  a  lottcr  wliicli  ilic 
Council  ri'ceivi'd  on  .luly  '.>tli  tVoiii  tlic  Sccrclnry  nt'  tlic 
Koyal  Society  <'t'  Medicine  in  i'ee':ird  ti>  the  terms  of 
annjlijaniation. 

Dr.  PmM'KR  PakkinsoN  i-ead  tlu'  letter  as  follows: 

"  20,  Hanover  Scjnare,  W. 

"  J II I  If  10///.  1908. 

"  r)KAK    8lU. 

"  Siicii'lif  for  till'  Sfinh/  nf  Dixeaxr  In  CJiUdren. 
"  I  am  very  <,dad  to  be  ahle  to  infonu  yon  that  at  the  Conncil 
nieetini;  just  over,  the  pi\)posals  of  yonr    Society  were  iniani- 
nionsly  accepted,  and  the  necessary  resolutions  passed  for  creat- 
iuijthe  new  Section. 

"  Everything;,  therefore,  is  now  in  order,  and  if  your  Society 
passes  the  necessary  resolutions  on  the  17th,  the  oflficers  of  the 
two  Societies  can  immediately  proceed  to  carry  out  the  details, 
with  a  view,  if  possible,  of  having  everything  in  readiness  for 
beginning  next  Session  under  the  new  conditions. 
"  Faithfully  yours, 

"  J.  Y.    W.  MacAlister,  Secreturij.'^ 
l>r.  J.  Porter  Parkinson, 
•"-7,  Wiinjjole  Street,  W. 

Mr.  K.  C.  Lucas:  I  do  not  know,  sir,  whether  you  intend 
to  move  the  resolutions  from  the  chair. 

The  Chairman  (Dr.  George  Cake'entek)  :  Yes,  that  is 
my  intention. 

Mr.  LcCAS  :  1  suggest  that  the  Council  are  of  opinion 
it  would  be  well  to  pass  a  resolution  that  the  Society  is 
in  favour  of  amalgamation,  provided  these  conditions 
which  have  been  circulated  are  sanctioned  by  the  Royal 
Society  of  Medicine,  and  then  that  it  should  be  given  to 
a  small  committee  to  wind  up  the  affairs  of  the  Society  ; 
and  that  a  special  general  meeting  should  be  called  early 
in   September  to  di.ssolve  the  Society.      If  these  resolu- 


tions  were  put  from  the  chair  it  woukl  he  the  simplest 
way  of  dealing  with  the  matter. 

Dr.  Charles  W.  Chapman  :  The  first  part  of  September 
is  rather  early,  Mr.  Chairman,  and  many  people  will  be 
away  then.  If  you  could  put  off  the  general  meeting 
until  the  middle  of  September  it  would  be  much  better. 

The  Chairman  (Dr.  George  Carpenter)  :  It  would  be 
somewhat  inconvenient  to  have  it  early  in  September, 
because  I  do  not  know  whether  it  will  be  possible  to 
produce  the  'Reports'  by  that  time.  I  will  do  my  best, 
howevei-,  in  this  respect,  but  if  it  could  be  postponed  to 
the  end  of  September  I  think  it  would  aid  the  woi-k  of 
the  officials.  There  is  an  exceedingly  large  amount  of 
work  to  be  done  before  the  'Reports'  can  be  issued  to 
Members,  and  if  the  volume  is  ready  even  by  the  end  of 
September  it  will  necessitate  work  at  high  pressure  and 
in  the  vacation.  I  propose  the  first  resolution,  and 
that  is  : 

"  That,  subject  to  the  conditions  circulated,  the  Society 
agrees  to  the  scheme  of  amalgamation." 

Dr.  C.  0.  Hawthorne  :  Sir,  before  you  put  that  motion 
I  shduhl  like  to  say  a  few  words  upon  this  subject,  as  one 
who  has  taken  part  in  the  discussion  of  this  question  upon 
a  former  occasion.  On  that  occasion  I  appeared  as  a 
meinber  of  a  small  and  feeble,  if  not  despised,  minority. 
By  a  curious  turn  of  affairs,  it  appears  that  to-day  we  are 
in  a  position  of  happy  unanimity.  Well  now,  sir,  in  those 
circumstances  the  minority,  I  am  quite  sure,  is  not  in  the 
least  anxious  to  make  any  claim  for  superior  prescience, 
nor  is  it  anxious  to  discuss  the  question  Avhether  gentle- 
men who  voted  in  one  direction  upon  a  former  occasion 
and  have  announced  their  intention  to  vote  in  the  exactly 
opposite  direction  on  the  present  occasion — I  say  the 
former  minority  is  not  anxious  to  discuss  how  far  that 
change  in  position  has  been  brought  about  by  a  change  of 
vieAv  on  their  part,  or  by  an  alteration  in  the  policy  of  the 
Royal  Society  of  Medicine.  I  am  sure  I  shall  speak  for 
those  who  voted  with  me  on  a  former  occasion  when  I  say 


that  we  an'  inon-  tlumcoiiti'iit  to  find  lliiit  litlici-  :i  cli.-inu-c 
oi  niiml  nr  a  rliaiiirt'  of  circmiistaiu'i's  wc  w  ill  ii.>l  iiM|iiir(' 
whirli — has  l)r««nirlit  ii>  int..  a  |)..sili..ii  l.i-day  in  wliicliilic 
Socifty  is  likoly  to  assent  unaniniiuislv  \i>  t  liis  icsolnl  ion  d 
tlio  C'oiMU-il.  'I'lu'ir  is.  h>i\\i'\  tT.  (Uic  voice  I  li;il  I  ihinkwo 
luijflit  liavc  looked  for  at  tliis  si!|ireine  inoiiienl,  a  voire 
v.-hich  I  experteil  woiilil  hi- oiu"  of  wai-nin--,  nanu'ly,  1  lial  ef 
Dr.  IVrni't.  .Some  nf  us  well  i-ememiiei-  that  (Hi.  a  Imaner 
«>cc*nsion  lie  appeafed  as  the  niastei-  uml  i  he  champion  oT  t  he 
art  of  jjfloomy  aiul  j)essimistic  })i"opiiesy,  ami  he  warned  ns 
that  anything  like  a  union  of  societies  would  intalliMy 
loosen  tho  kiu't'sof  our  secretaries  and  other  officials,  and 
that  great  institutions,  instead  of  promoting  vigoni'  ami 
unanimity,  would  lead  to  lethai'gy  and  decay.  I  had 
hojied  and  exjiected  that  at  this  moment  we  should  at 
least  have  lieard  from  that  cpiartor  that  tliese  dangers  are 
not  affected  by  any  alt(.'ration  in  tlie  fiimncial  ])ro|tf)Sals. 
There  fell  upon  my  ilevoted  head,  on  tlie  occasion  to 
which  1  refer,  the  elucjuent  vials  of  l)v.  I'ernet's  wratli, 
and  that  he  is  silent  to-day  I  take  it  we  all  regard  as  a 
hapjiy  augury.  I,  for  one,  cordially  su])port  the  resolu- 
tion from  the  chair. 

Dr.  George  Pernet  :  I  am  very  glad  ])r.  Hawthorne 
lias  mentioned  my  name.  I  was  waiting  for  Di-.  Haw- 
thorne, to  address  us,  because  my  experience  has  been  at 
former  meetings  of  The  Societj'  for  the  Study  of  Disease 
in  Children  that  Dr.  Hawthorne  has  always  got  n]i  and 
said  something  which  was  against  everybody  else.  1 
expected  that  he  would  now  take  a  turn  in  the  other 
direction,  and  denounce  amalgamation  from  head  to  foot. 
But  I  would  point  out  to  Dr.  Hawthorne  that  now,  instead 
of  being  whipped  in  like  children,  we  are  going  in  with 
the  drums  beating  and  colours  flying.  We  have  obtained 
our  conditions,  and  if  we  had  given  in  at  the  time  Dr. 
Hawthorne  was  so  anxious  for  us  to  join  the  scheme,  Ave 
should  have  been  a  Section,  we  should  have  had  a  Presi- 
dent in  the  usual  way,  our  '  Transactions  '  would  have 
been  tabooed,  and  perhaps  even   onr   Provincial  Meeting 


would  not  liave  been  permitted  by  the  gentlemen  at 
Hanover  Square.  I  am  a  Fellow  of  the  Royal  Society  of 
Medicine  myself,  and  therefore  cannot  be  suspected  of 
any  personal  bias,  but  now  we  have  been  offered  terms, 
and  we  ensure  that  the  traditions  of  The  Society  for  the 
Study  of  Disease  in  Children  will  be  carried  on  in  a  way 
which  would  not  have  been  done  if  we  had  given  in  at  the 
beginning.  We  know  where  we  are,  and  although  I  am 
willing  to  work  as  loyally  for  the  Section  as  I  have  done 
for  the  Society,  and  always  intended  to  do  so,  I  must,  how- 
ever, ]j()int  out  that,  from  'my  knowledge  of  tlie  working 
of  the  Sections  at  the  Royal  Society  of  Medicine,  there 
may  be  difficulties.  Fur  instance,  the  Section  of  Derma- 
tology is  becoming  unpleasantly  overcrowded.  We  shall 
not  be  able  to  keep  anybody  out  of  the  Section,  and  we 
may  be  a  bit  overcrowded  in  consequence,  but  we  shall 
have  to  ])ut  u])  with  it.  I  shall  certainly  support  this 
resolution,  because,  as  I  say,  we  have  been  offered  acce])t- 
able  terms  and  we  should  not  have  been  offered  them  if 
\V(.'  had  gone  in  straight  off. 

Dr.  William  Ewakt  :  Perhaps  some  of  the  niemljcrs  at 
this  meeting  would  like  to  know  what  arrangements  huv<' 
been  made  financially,  what  equivalent  this  Society  gets 
for  the  respectable  amount  of,  I  think  it  is,  £800,  which  I 
suppose  will  be  handed  over  to  the  coffers  of  the  Royal 
Societ}'  of  Medicine  ?  What  equivalent  do  Ave  get  for 
that  compared  with  the  equivalent  obtained  by  a  bankrupt 
society,  or  a  society  on  the  verge  of  bankruptcy,  some  of 
the  others  which  were  mentioned  ?  They  get  advantages, 
and  we  get  advantages ;  they  pay  nothing,  we  pay  £800. 
Perhaps  some  of  the  members  will  be  interested,  as  I  am, 
in  knowing  what  is  to  represent  that  value  to  us,  whether 
we  have  secured  a  quid  pro  quo  to  the  amount  of  that  't 
With  I'egard  to  the  main  question  of  amalgamation,  I  have 
still  a  kind  of  idea — thoug-h  of  coui'se  the  Council  have 
discussed  these  things  and  are  au  fait  with  them — that  as 
an  independent  society  with  some  financial  support  we 
hold   a   prouder    and    better   position,    certainly    a    more 


iiniiiiu>  jiosilit'ii,  llmii  \vi-  >li;ill  lioM  ;it'ifr\\  nitls  wlicii  \vr 
an*  nu'rirotl.  'I'Ihtc  is  ii..  (l.ml.l  lli:il  -cvcnil  of  iis  :i  _vc:ir 
njjfo.  wlicn  this  (|U('sti.iii  \v;is  (lisciis>c(l.  ilimiLiliI  we  li;iil  ;iii 
assot  wliicli  wi'  coulil  not  siicrllicc  liulillv,  :iii<l  lli;i(  was 
the  nssft  of  our  iinU'pc'iuK'iiff  mul  nicrn'V  :is  :i  scininilo 
society,  witli  ]K'rt\'i't  rrccdoiii  I'T  :iny  (K-\cloiunciits  wliicli 
we  eliosi'  to  uiulertiikc.  All  this  I'nils  rnmi  us  now 
heeause  unless  \vi'  <i-t>t  :in  o<iiii\  ;ilrnt  for  llir  sum  wliicli  we 
eontriluite,  some  ctiiiivaU'iit  in  luivilcLic,  wr  u'isc  up  tli(^ 
privileLTe  of  freedom  and  j^'ivc  up  I  lie  pfi\ilcL;-c  of  possihU; 
development  nlon<i:  lines  of  our  own.  What  we  may  do 
in  tlic  future,  additional  work  hfsiik's  urging-  the  study  of 
disease  in  ehildren,  what  wo  may  possibly  do  will  have  to 
lie  done  for  us  l»y  the  Hoyal  Society;  we  sliall  liave  no 
rt-al  action  in  the  nuittcr,  we  shall  be  undci'  their  orders. 
Tlierefore,  sir,  there  at  once  falls  away  the  dream  of 
ambition,  tlie  ideals  on  a  large  scale  which  have  floated 
before  the  eyes  of  some  of  us.  At  the  same  time,  there 
are  ideals  which  are  worth  pursuing,  and  there  was  that  of 
the  study  of  childhood  from  the  point  of  view  of  disease. 
There  was  a  big  opening  there,  and  it  seemed  an  object 
which  this  Society  seemed  especially  fitted  to  undertake. 
Therefore  I  cannot  help  personally  having  a  regret  that 
this  individuality  is  going  to  be  wiped  out.  1  also  am  a 
member  of  the  Eoyal  Society,  and  1  am  proud  of  its 
developments  and  of  its  groAvth,  and  of  its  members  and 
its  officials  particularly.  But  nevertheless,  here  is  a  thing 
which  was,  and  is  going  to  cease  to  be.  It  had  possi- 
bilities in  the  future  which  were  great,  but  it  is  to  be 
absolutely  removed  from  our  horizon.  1  do  not  think  I 
can  consistently  vote  for  the  expunging  of  this  Society, 
although  I  am  sure  it  will  do  admirable  work  and  will 
have  many  advantages  Avhich  it  Avould  not  have  otherwise 
by  joining  the  Koyal  Society  of  Medicine.  But  I  do  not 
see  how  it  is  going  to  do  its  inimitable  work  as  it  other- 
wise would  do. 

The  Chairman  (Dr.  Geokge  Cakpentek)  :   In  answer  to 
your  inquiry,  Dr.  Ewart,  the  Council  did  not  look  on  this 


matter  as  a  simple  question  of  £800.  What  was  thought 
was  this,  that  it  was  in  the  interests  of  the  children  that 
amalgamation  should  take  place. 

Dr.  Frederick  Taylor  :  ]3r.  Ewart  might  be  reminded, 
I  think,  that  it  is  stated  in  the  very  first  law,  or  bye-law 
or  regulation — I  have  not  it  before  me — that  the  object  of 
the  Society  was  to  promote  the  study  of  disease  in 
children,  not  to  accumulate  money,  even  to  the  extent  of 
£1000.  Now  there  is  this  money  accumulated  we  ought 
to  do  something  with  the  money,  or  make  the  subscription 
less.  The  object  of  this  Society  is  to  promote  the  study 
of  disease  in  children.  We  did  so  by  joining  the  Society, 
and  we  should  be  equally  ready  to  do  so  by  either  dis- 
solving the  Society  or  by  joining  ourselves  to  the  Royal 
Society  of  Medicine.  As  an  associate  with  Dr.  Hawthorne 
last  year  on  the  question,  I  may  say  that  I  have  had  that 
point  of  view  throughout  the  year  that  is  past. 

Dr.  Leonard  Guthrie  :  I  should  like  to  mention  that  a 
year  ago,  at  the  discussion  on  this  subject,  several  of  us 
drew  attention  to  the  fact  that  a  Section  for  the  study  of 
disease  in  children  was  bound  to  come,  and  as  a  matter 
of  fact  that  Section  has  not  been  formed  up  to  the  present 
mainly,  I  think,  with  the  view  of  inducing  us  to  become 
the  Section  ourselves.  If  it  had  been  formed,  and  we 
stood  out,  I  venture  to  predict  tliat  the  death  of  this 
Society  would  speedily  occur,  and  I  note  with  extreme 
satisfaction  that  we  are  to  amalgamate. 

Dr.  Porter  Parkinson  :  It  seemed  to  me  all  along  that 
the  crux  of  the  whole  matter  was  that  £800.  Some  weeks 
ago  I  suggested  to  the  Treasurer  a  very  reasonable  way  of 
getting  rid  of  that  £800  would  be  on  the  lines  of  the  Koyal 
College  of  Physicians  :  that  we  might  have  a  dinner,  and 
that  a  certain  amount  might  be  distributed  in  that  way. 
But  I  am  afraid  that  that  suggestion  was  rather  sat  upon 
at  the  time. 

The  Chairman  (Dr.  George  Carpenter)  :  Are  there  any 
dissentient  voices,  other  than  those  which  have  just  been 
expressed  ?      No  ?      Then  the  first    resolution  is  :   "  That, 


siilijiTt   (o  tlu«  i-oiulilions  circiihilfd.  I  lie  S.icicly  :iu'i-c'('s  lo 

tlu>   Sl'luMlU'   (if   illMalplllKUitHl." 

CarritMl  iinaiiimoiisly. 

'I'lu'  CiiviK'MAN  (Dr.  (ii:iii;i;i:  ('.\i;n:Nin;)  :  Tlic  sccoiid 
rt'soliifioii  is:  "  Tliiit  the  Sl;iii(linL;'  Ci-iiiinit  lee  sliiill  he 
autlioriscil    in    ln-in^-    (UlI      llic    '   K'cpnils  '    :ili(l     l..    r\<>^r     the 

financial  ljusini>ss  of  tlu-  Sociciv  ]>rf\  inns  td  :iiii;i1l:;iiii;i1  inn." 
1  may  say  that  thv  StinnliiiL;-  ( "nnimii  ice  is  tlir  |ii'csciit 
C'liainiian  of  Council.  llic  'rrcnsuror  :iii(l  the  Secret arii's. 

Can-icd  imaninioiisly. 

The  C'llAlK'MAN  (Dr.  (Ikoi;,;!.:  t'AiM'KNTKl;)  :  The  third 
i-csolution  is:  "That  a  sjiecial  ociieval  nieetinu'  he  called 
to  dissolve  this  Society;"    wi'  will  say  in  Scptendtei'. 

Carried. 

Dr.  I'kknkt  :  'i'hat  means  subject  to  these  conditions. 

The  Cmaikmax  (Dr.  Gkokge  Caim'Kntki;)  :  Do  you  want 
that  jnit  in  '" 

Dr.  Pki.'NEt  :  1  think  so;  it  makes  it  clearei- :  "  Subject  to 
tiie  conditions  being  fulfilled  by  the  Jvoval  Society  of 
Medicine." 

Agreed. 

The  Chaikman  (Dr.  George  Cakpentek)  :  That  con- 
cludes the  business,  gentlemen. 


THE   HISTOKY  OF  THE    SOCIETY  FOE   THE   STUDY 
OF    DISEASE    IN    CHILDREN. 

It  was  a  striking  fact  that  in  this  country  no  effort  had 
been  made  to  systematise  the  study  of  affections  of 
children^  or  to  evoke  the  free  interchange  of  experience 
by  open  discussion  until  1900.  London  and  many  of  the 
provincial  cities  are  well  equipped  with  children's  hos- 
pitals, yet  either  the  energy  was  wanting  or  the  need  of 
such  a  Society  was  not  understood.  And  this  is  all  the 
more  striking  when  we  know  that  in  France,  (lermany, 
and  the  United  States  not  only  were  there  ample  oppor- 
tunities for  the  interchange  of  views,  but  special  journals 
had  been  founded  to  deal  with  the  pro1)lems  of  illness  in 
childhood,  and  had  proved  successful  both  from  the  scientific 
and  the  financial  standpoint.  As  far  back,  however,  as 
1896,  an  attempt  was  made  in  this  country  to  evoke  a 
greater  interest  in  children's  diseases  by  the  publication 
of  an  Anglo-American  Journal,  'Pediatrics,'  dealing  with 
this  subject.  Men,  some  of  whose  names  frequently  recur 
in  this  account,  supported  it  by  their  literary  contributions, 
viz.  Dr.  Henry  Ashby,  Dr.  Leonard  Guthrie,  Mr.  Sydney 
Stephenson,  Dr.  G.  A.  Sutherland,  Mr.  Macleod  Yearsley, 
Mr.  Edmund  Owen,  Dr.  John  Thomson,  Dr.  Wayland 
Chaffey,  j\Jr.  Charles  Morton,  and  others,  but  the  psycho- 
logical moment  had  not  arrived,  and  the  venture  succumbed, 
as  far  as  the  English  edition  was  concerned,  in  a  com- 
paratively short  time.  Dr.  George  Carpenter,  the  English 
editor,  however,  was  not  daunted,  and  in  1904  founded 
the  '  British  Journal  of  Children's  Diseases.' 

So  little  was  this  anomalous  situation  appreciated  that 
at  the  annual  meetings  of  the  British  Medical  Association 
sometimes  a  children's  section  was  given  a  place  on  the 
programme,  but  often  not.  Indeed,  some  few  years 
before  the  Society's  foundation,  it  was  the  boast  of  a  well- 
known  man  attached  to   an  equally  well-known  children's 


hospital  111  Loiuldii  lliiit  tluTf  \v;i-  no  siicli  lliiii-j-  :is  :i 
i'hil(ln>n's  sj)ocialist  in  liOiuloii.  And,  t'lii't  lici-,  it  mii-l  lit' 
undcrsttHnl  that  thosr  in  nicdical  anlliority,  ;ill  IkmiliIi  tlicy 
iU'knowlLHlj^ed  I'luUIrcirs  linspilals,  ami  (•(iiiiilciianccil  cdn- 
snltants  usiuii;  those  inslitutions  as  stt'j)piiig--stoiK's  (o 
ujipointments  at  jjfonoral  h(>sj)itals,  yot  the  special  study 
of  children's  eoiiiphiints  was  not  \ic\V((l  with  i'mour,  and 
the  cause  of  the  childri'ii  u'l'ciitly  snllorcd  in  cdnsc- 
(pieiico. 

The  idt'a  of  foniiiiiu-  a  society  for  the  slndy  of  disease 
ill  ciiildreii  oriixinated  vvitli  Mr.  Alfrrd  II.  Tiilil»y  and 
Mr.  Sydney  Stephenson,  who,  towards  the  end  of  May, 
1000.  sent  a  circular  to  members  of  the  lioiMnary  medical 
and  surgical  staffs  of  the  children's  liospitiils  in  London 
and  the  l^-ovinces,  inviting  them  to  attend  a  pi-elimiiiaiy 
meeting  at  '20,  Hanover  Square,  W.,  at  5.30  ji.m.,  on 
Monday,  July  the  llth,  and  failing  attendance  to  offer 
suggestions  and  state  whether  they  Avere  in  favour  of  the 
promotion  of  such  a  society,  and,  if  so,  were  tliey  willing 
to  become  members.  The  preliminary  meeting  was  lield 
and  Dr.  A.  Ernest  Sansom  took  the  chair. 

About  sixty  medical  men  attended,  the  majoi-ity  being 
whole-hearted  in  their  wishes  for  the  success  of  the 
project ;  some  were  sitting  on  the  fence,  and  a  small 
minority  were  openly  antagonistic.  It  is  interesting  now 
to  recall  that  the  signatories  to  the  original  letter  had 
been  entreated  by  means  of  lengthy  epistles  not  to  go 
on  with  their  "  ill-conceived  project,"  but  to  abandon 
it  forthwith  as  it  was  doomed  to  failure.  Another 
interesting  incident  is  that  shortly  after  the  project 
had  been  publicly  mooted,  one  of  the  originators  was 
favoured  by  a  visit  from  a  physician  eminent  in  this 
special  branch  of  work,  who  said  he  had  received  the 
letter,  but  before  he  answered  it  he  Avished  to  knoAv 
"  if  the  Society  were  respectable."  Happily  the  Avriters 
of  the  letter  Avere  able  to  assure  him  that  their  wishes 
and  intentions  Avere  entirely  altruistic,  and  all  that  they 
desired  Avas  to  help  in  the   adA-ancement  of  the  study  of 


disease  in  children.  And  when  the  Society  had  been  in 
existence  for  a  number  of  years,  a  consulting  surgeon 
attached  to  one  of  the  London  children's  hospitals  was 
invited  by  a  colleague  at  the  same  medical  school  to  join 
the  Society,  it  is  amusing  to  relate  that  in  reply  this 
surgical  Kip  Van  Winkle  had  never  heard  of  the  Society. 

However,  it  was  unanimously  agreed  to  form  a  society 
for  the  study  of  disease  in  children  and  a  Provisional  Com- 
mittee was  appointed.  The  Provisional  Committee  con- 
sisted of  Mr.  Henry  G.  Armsti-ong  (Wellington  College), 
Dr.  Henry  Ashby  (Manchester),  Dr.  Wayland  C.  Chaffey 
(Brighton  Hospital  for  Children),  Dr.  Arthur  Downes 
(Medical  Inspector,  Local  Government  Board),  Mr.  Walter 
Edmunds  (Evelina  Hospital  for  Children),  Dr.  Theodore 
Fisher  (Bristol  Hospital  for  Children),  Mr.  Jonathan 
Hutchinson  (London  Hospital),  Dr.  David  B.  Lees  (Great 
Ormond  Street  Hospital  for  Children),  }>lv.  K.  Clement 
Lucas  (Evelina  Hospital  for  Children),  Mr.  Howard 
]\Iarsh  (Great  Ormond  Street  Hospital  for  Children), 
Dr.  Lewis  Marshall  (Xottingham  Hospital  for  Children), 
Dr.  John  McCaw  (Belfast  Hospital  for  Children),  Mr. 
D'Arcy  Power  (Victoria  Hospital  for  Children),  Dr. 
Humphry  D.  ilolleston  (Victoria  Hospital  for  Children), 
Dr.  A.  E.  Sansom  (North-Eastern  Hospital  for  Children), 
Dr.  George  E.  Shuttleworth  (Royal  Albert  Asylum  for 
Imbeciles,  Lancaster),  Mr.  Harold  J.  Stiles  (Edinburgh 
Hospital  for  Children),  Dr.  George  A.  Sutherland  (Pad- 
dington  Green  Hospital  for  Children),  Mr.  Alfred  H. 
Tubby  (Evelina  Hospital  for  Children),  Dr.  DaAvson 
Williams  (East  London  Hospital  for  Children,  Editor 
'  British  Medical  Journal '),  and  Mr.  Sydney'  Stephenson 
(Evelina  and  North-Eastern  Hospitals  for  Children)  (Hon. 
Sec.  p'/'o  tern.). 

A  sub-committee  was  appointed  for  the  purpose  of 
drafting  the  constitution  of  the  Society,  which  consisted 
uf  Dr.  David  B.  Lees,  Dr.  A.  Ernest  Sansom,  Dr.  George  A. 
Sutherland,  Mr.  Sj'dney  Stephenson,  and  ]\lr.  Alfred  H. 
Tubby,  and    the   proposed   constitution    having  been  sub- 


mittml  to  tlu>  l'ri«visi.>ii;il  CtinuiiittiH',  tlio  .snt»'go.sttMl  vuK's* 
\vt»ri»  \:\'n\  bclon'  ;iii  I  iiMiiLrm'Jil  Mo(>fiii<»'  ol"  tlio  Socii'ty, 
lu'1.1  oil  .Iiilv  tlic  'J  till.  ll'OO,  at  -Jd,  Hanover  S(iuaiH>,  and 
adopifil. 

In  iiassiiiLT  it  niav  lu'  mentioned  tlmt  Mr.  'I'nliliv  and 
Mr.  Stej)lu'nson  had  had  an  informal  discussion  as  to  |  he 
linos  .«n  whieh  the  liilure  soei,-t_v  sIimuM  l.e  nsked  to  I'lm. 
It  was  felt  l)y  them  that  the  prorednre  ;ind  ('onst  il  nt  ion 
of  the  older  societies  shouhl  allord  no  preee(h'nt.  They 
felt  it  unilesirable  that  tliere  .should  bo  a  ])resideul  ;  and 
that  it  would  be  conducive  to  greater  interest  in  its 
welfare  if  a  idiaii-man  were  elected  at  each  nieetiiio-.  As 
few  orticials  as  possible  should  he  elected^  ami  such 
sliould  consist  of  a  council  of  twenty-four  members,  each 
holdintj  office  for  not  more  than  three  consecutive  years; 
a  chairman  of  council,  annually  elected  and  not  holding 
office  for  more  than  two  years ;  and  two  honorary  secre- 
taries, whose  ap]iointments  were  terminable  in  three  year.s, 
one  resident  in  London  to  represent  the  London  members 
and  one  in  the  provinces  to  personate  the  country  members. 
In  the  following  session,  owing  to  the  large  amount  of 
work,  two  honorary  secretaries  were  appointed  for  London. 
Another  permanent  office,  in  addition  to  that  of  treasui'er, 
was  subsequently  created,  viz.  the  editor  of  the  reports. 

A  further  departure  from  precedent  was  the  rule  em- 
powering the  Society  to  hold  at  least  one  of  its  meetings, 
preferably  in  the  summer,  in  one  of  the  provincial  centres, 
thus  bringing  London  members  in  touch  with  their 
interested  and  enthusiastic  confreres  in   the  provinces. 

At  the  inaugural  meeting  the  following  gentlemen  were 
appointed  to  serve  on  the  Council :  Mr.  Henry  G.  Armstrong, 
Dr.  Henry  Ashby,  Dr.  Fletcher  Beach  (West  End  Hospital 
for  Xervous  Diseases),  Dr.  George  Carpenter  (Evelina 
Ho.spital  for  Children),  Dr.  Edmund  Cautley  (Belgrave 
Hospital  for  Children),  Dr.  AVayland  C.  Chaffey,  Dr.  Arthur 
Downes,  Mr.  Walter  Edmunds,  Dr.  Theodore  Fisher, 
*  The  original  i-ules,  together  with  subsequent  alterations,  are  con- 
tained in  each  volnme  of  the  '  Reports.' 


Dr.  Leonard  Guthrie  (Paddington  Green  Children's 
Hospital),  Mr.  Kobert  Jones  (Liverpool  Royal  Southern 
Hospital),  Dr.  David  B.  Lees,  Dr.  Lewis  Marshall, 
Dr.  John  McCaw,  Mr,  D'Arcy  Power,  Dr.  Humphrey  D. 
Rolleston,  Dr.  A.  Ernest  Sansom,  Dr.  George  E.  Shuttle- 
worth,  Mr.  Harold  J.  Stiles  (Edinburgh  Hospital  for 
Children),  Dr.  George  A.  Sutherland,  Dr.  James  Taylor 
(North-Eastern  Hospital  for  Children),  Mr.  Alfred  H. 
Tubby,  Mr.  William  H.  Vicary  (Newcastle  Hospital  for 
Children),  and  Dr.  Dawson  Williams. 

Mr.  R.  Clement  Lucas  was  appointed  Honorary 
Treasurer,  Dr.  Charles  H.  Willey  (Sheffield  Children's 
Hospital)  Provincial  Secretar}',  and  Mr.  Sydney  Stephen- 
son London  Seci'etary. 

Dr.  A.  Ernest  Sansom  was  unanimously  elected  Chair- 
man of  Council. 

The  original  members  were  : 

Mr.  F.  C.  Abbott  (Evelina  Hospital). 

Dr.  B.  L.  Abrahams. 

Dr.  A.  L.  Acharcl. 

Dr.  A.  J.  Alliott  (Sevenuaks). 

Mr.  H.  G.  Armstrong. 

Dr.  Henry  Ashby  (Manchester  Hospital  for  Children). 

Mr.  Thomas  J.  Barnardo  (Barnardo's  Homes  for  Waifs 
and  Strays). 

Dr.  Fletcher  Beach  (AVest  End  Hospital). 

Dr.  Walter  Cardy  Bluck  (Southend). 

Dr.  Joseph  Blumfeld  (St.  George's  Hospital). 

Mr.  Albert  Boyd-Wallis  (Brentwood). 

Mr.  Frank  Brightman  (Broadstairs). 

Dr.  Hablot  Browne  (Hoylake). 

Mr.  F.  F.  Burghard  (King's  College  Hospital  and 
Paddington  Green  Children's  Hospital). 

Mr.  C.  G.  Burton  (Clapton). 

Dr.  James  Carmichael  (Edinburgh  Hospital  for  Sick 
Children). 

Dr.  George  Carpenter  (Evelina  and  North  -  Eastern 
Hospitals    for    Children ;    subsequently    Editor    and 


Fomulor    nt    •  ■I'li,.    I'.rilisli  .l,.uni;il    nf  ( 'liil.livn's    Dis- 

oasi>s  '  and   l-Mit-u-  for  ci-^-lit   years  ol    llir  '  Reports'  (if 

tlu'  Socit'iy). 
Mr.  McrluM-t    I..  Can-o-Siiiiili. 

I»i-.    K.lmnii.l  Cnulloy   ( lU-l-'i-avc    llospit::!   Inr  ( Miildr.Mi). 
Dr.    Waylan.l  ('.  Cliam-y  (K»nyal  A  l.-xan.lra    Iluspilal   Inr 

riul.livii.    r.ri-'lil.uO. 
Dr.  Cliarlcs  W.  Cliapinan    (H.-spilal   tor    I  )isi«as(-s  ..f   lli,- 

ll.'aiM). 
Dr.   William  Chill)))  (Sainlo-ntr)- 
\)v.       KnwM      Clarko      (Central       LoimImh      <  )|.1i1  Imliiiic 

lln.,,ifal). 
Mr.  .1.  J.  Clarke  (City  (  )rt  lio,Ke.lie   I  hospital) . 
Dr.   \V.    I-;.   A.  Cuimniiis   (Cnrk   ilcspital  inr  Women  ami 

Clnl.lren). 
Mr.  Frank  Deas  (AVinibledon). 

Mr.  Clinton  Dent  (Belgrave  Ho8])ital  ioi-  Children). 
Dr.  Morgan  Dockrell  (St.  Jolin's  Ho.spital   for   Disea.ses 

of  the  Skin). 
Dr.  Arthnr  Downes    (Fjocal  Government    iioard  Medical 

Inspector). 
-Mr.     Donglas     Drew     (North  -  Eastei'n     Ho.s])ital     for 

Children). 
Mr.  Walter  Edmnnds  (Evelina  Hospital  for  Children). 
Dr.     C.     Elliott    (Bristol     Ho.spital     for    Women     and 

Children). 
Dr.  William  Ewart  (St.  George^s  Hospital  and  Belgrave 

Hospital  for  Children). 
Dr.  W.  Soltan  Fenwick  (Evelina  Hospital  for  Children). 
Di-.  Theodore  Fi.sher  (Bristol  Hospital  for  Sick  Children). 
Dr.  James  K.  Fowler  (Middlesex  Hospital). 
Dr.  T.    Colcott    Fox  (The    Westminster    Hospital    and 

Paddington  Green  Children's  Hospital). 
Mr.  Andrew  Fuller  (Local  Government   Board  Medical 

Inspector). 
Mr.  Henry  Edmund  Giffard  (Egham). 
Mr.  Leonard  Thomason  Giles  (Scarborough). 
Dr.  Clement  Godson  (City  of  London  Lying-in  Hospital). 


\h-.  A.  C.  Gray. 

Di-.    Leonard    Guthrie    (Padding-ton    Green    Children's 

Hospital). 
Dr.  Charles  N.  Gwynne  (Sheffield  Children's  Hospital). 
Mr.  G.  L.  L.  Havvken  (Hurstpierpoint). 
Dr.  David  Mount  Hutton  (Southport). 
Dr.     Henry     Richmond     Hutton    (Manchester    General 

Hospital  for  Children). 
Mr.  Francis  Jaffrey  (St.  George's  Hospital  and  Bclgrave 

Hospital  for  Children). 
Mr.  W.  H.  H.  Jessop  (St.  Bartholomew's  Hospital). 
y\v.    Rohert    Jones    (Royal     Si.utlicni     Fri)spital,    Liver- 
pool). 
.Mr.    11.  W.  Kendal  (Bristol  Hospital  for  Children). 
Mr.  George  Knapton  (Manchester). 
Dr.  H.  L.  Lack  (The  London  Hospital  and  I'addiugton 

(ireen  Children's  Hospital). 
Dr.  Sydney  Lambert  (Harrow-on-tlK'-Jlill). 
.Mr.  .\lfi"('d  Owen  Lankester. 
Di'.      .\rnold      Lawson     (The     Middlesex    Hospital     and 

I'addiuutitii  Green  Children's  Hospital). 
-Mr.    Philip    G.   Lee   (Women   and   Children's  H<jspital, 

Cork). 
Dr.    David    J].   Lees    (St.    Mary's    Hospital    and    Great 

Ormond  Street  Children's  Hospital). 
Dr.  Percy  G.  Lewis  (Folkestone). 
Dr.  T.  D.  Lister. 
Mr.    H.    Clement    Lucas   (Guy's    Hospital    and    Evelina 

Hospital  for  Children). 
Dr.  John  McCaw  (Belfast  Hospital  for  Children). 
Dr.  Dan  McKenzie  (Leytoiistone). 
Dr.  R.  G.  McKerron  (Children's  Hospital,  Aberdeen). 
Mr.  John  Malcolm  (Samaritan  Free  Hospital). 
Mr.     C.     Devereux     Marshall     (Victoria     Hospital     for 

Children). 
Dr.  Lewis  Mai-shall  (Xottingham  Children's  Hospital). 
Mr.C.  H.  Milburn  (Victoria  Hospital  for  Children,  Hvill). 
Dr.  Paul  Moline  (Victoria  Hospital  for  Children). 


Mr.   U:i;u-   Mossop  (Mriullonl  ( 'liildn-ii  V  l|.-|Mt:ir. 

Dr.     I'orti'i-      Piirkiiison      (\..rt  Ii- Ivistcni      II..s|hI:iI      lop 

("llil.llVllK 

Df.   l-'raiik    r.'iirnsc    ((Iri'iit    Oriiion.l     Si  ivci     Cli  ild  rcii's 

llo.,,il:,D. 
Dr.    .\.  W.  (".   rcskrfl    (N(.ltiiioliimi). 
.Mr.     DWrcv     I'ow.M'    (St.     Hart  li(.l.)iii(>\v's     llnsi.ital     and 

\'iclnria"llM>i.ital   \'nv  ( "liil.lrcii). 
Dr.    D.    L.    K'oIkmMs   (.Maiiclifsirr  Ifoyal    I  nli  niia  r_v) . 
.Mr.    II.    I'..    I{(.l)ins(.n    (St.    Tlioiiias'.s    Il...^|.ital    and    Kast 

Luudnn   Hospital  i'or  ( ddldrci). 
Dr.     Bci-train     II.     K'-.o-crs    (P.ristnl     llnspilal     l^r     Sirk 

Children). 
Dr.  H.  I).  Rolleston  (St.  Georg-e's   Hospital  and   \'icturia 

flospital  for  Children). 
.Ml-.     Bernard     Koth     (Royal     Alexandra      Hospital     toi' 

Children,  Brighton). 
.Mr.  (i.  L.  Hugg  (Norwood). 
Dr.  A.  Ernest  Sansom  (The  London  Hospital  andNoi'th- 

Eastern  Hospital  for  Children). 
Dr.  Henry  Arthur  Sansom. 
Dr.    James    H.    Sef{ueira     (The    London     Hos])ital    and 

North-Eastern  Hospital  for  Children). 
Ur.  C.  E.  Shelly  (Haileybury  College,  Hertford). 
Dr.  George  E.  Shuttleworth   (Royal  Asylnm  for  Indje- 

ciles,  Lancaster). 
Dr.   Mrnest  Snape. 

Dr.  .M.  C.  Staunton  (Children's  Hos])ital,  Dul)lin). 
\)r.  Hugh  Stewart. 
Mv.    Sydney   Stephenson    (Evelina    and    Noi-th-Eastern 

Hospitals    for    Children  ;v  subsequently'    Editor    and 

Founder  of  the  '  Ophthalmo.scope '). 
:\[r.    IlaroM   .] .    Stiles    (Royal   Edinburgh    Hospital   for 

Sick  Children). 
Mr.   T.  H.  Summerhill  (Alexandra  Children's  Hospital, 

Rhyl).  .        .        ,    .  • 

Dr.  Septiiiius  Sunderland  (Royal  Hospital  for  Children 
and  Women). 


Dr.  George  A.  Sutherhiiid  (Padding-ton  Green  Cliiidren's 
Hospital) . 

Dr.  James  Taylor  (Xorth-Easteru  Hospital  for  Children). 

Dr.  StClair  Thomson  (Throat  Hospital,  Golden  Square). 

.Mr.  Alfred  H.  Tubby  (The  Westminster  Hospital  and 
Evelina  Hospital  for  Children). 

Mr.  Francis  Vacher  (AVii-rel  Hospital  for  Children, 
Birkenhead). 

Mr.  W.  H.  Vicary  (Clwldren's  Hospital,  Xewcastle-on 
Tyne). 

Di-.  Dawson  \Villiaiiis  (East  London  Hos})ital  for 
Children;  Editor  of  tlie  '  British  ]\ledical  Journal'). 

Dr.  Edward  C.  Williams  (Bristol  Hospital  for  Sick 
Children). 

Dr.  Charles  H.  Willey  (Shetliehl  Children's  Hospital). 

.Mr.  J.  H.  Wilks  (Sheffield  Children's  Hospital). 

I)f.   Kcmlo  Wilson  (Hanwell). 

'J'he  first  nieetino-  of  the  newly-formed  Society  was  held 
at  the  rooms  of  the  ^Medical  Society,  Chandos  Street, 
W.,  on  Friday,  October  the  19tli,  19(30,  and  cases  were 
exhibited  by  ]Mr.  R.  Clement  Lucas,  Dr.  James  Taylor, 
Mr.  A.  H.  Tubby,  Dr.  G.  A.  Sutherland,  Mr.  Sydney 
Stephenson,  Dr.  Georg-e  Carjienter,  Dr.  J.  H.  Secjueira, 
and  Dr.  Theodore  Fisher  (Bristol). 

Subsequent  meetings  of  the  Society  took  place  at  various 
children's  hospitals,  viz.  Evelina  Hospital  (November,  1900), 
East  London  (January,  1901),  Paddington  Green  (Feb- 
ruary), Belgrave  (Gloucester  Street,  S.W.)  (March),  North- 
Eastern  (April),  and  A^ictoria  Hospital  (May).  The 
meetings  were  well  attended,  the  average  number  present 
being  al)out   forty. 

The  tirst  provincial  meeting  of  the  Society  was  held  at 
Liver])ool  on  Saturday,  June  the  29th,  1901,  and  the  local 
arrangements  were  made  by  Mr.  Robert  Jones  (Liver- 
]K)ol),  who  occuijied  the  chair  at  the  Medical  Institution, 
Hope  Street.  Papers  were  read  by  Dr.  George  Carpenter 
and  Mr.  Sydney  Stephenson,  Dr.  D.  M.  Hutton  (South- 
port),   Dr.    Richard   Caton    (Liverpool)    (introduced),   Mr. 


Kfith  .M..ll^iln•:lt  ( Livcrp....! : ,  \)y.  ("liiiilf^  .1.  M  nriilisicr 
(LiviM-pnon.  Dr.  J.  II.  hrvMiil.  Ml-,  l;,  CIciii.Mil  Liiras 
(by  proxyK  Dr.  .I:iiiu>s  C'nnnicliiU'l  I'Miiil.in- li  (l.y  lH'..\y), 
and   Dr.  .'loim   .M.(':i\v   (Hi'lfast)  (l>y  \>y<>\y\. 

l*rinr  to  till"  iiu'cl  iiiu'  ;i  Iiii'lic  nnniln'i-  nf  inlcrcst  iiiL;' 
ca.'^os  wcfi'  shown  liy  .Mr.  K'oliriM  .Itiius  iiiid  ollicrs,  :iii(l 
tiuM-f  was  an  alli'iulaiici'  ol'  srNciily   iiinnl  km-  and   l'IU'sIs. 

Ill  llic  f\  fiiiiiL:-  tlici-f  was  a  (jliiiiti-al  the  .\(lfl|ilii  lli-U'l, 
ail. I    \)v.    \.    I'j-iicsl    Saiisoiii   look   tlic  rliair. 

Tlif  ri'lldwiiiL:'  <l:iy  nicnilicrs  were  cut  i'i-laiiic(l  at 
liiiK'lu'oii  liy  .Mr.  Hdlicrl  -Iciics.  and  sii1isc(|||(miI  ly  ci-dsscd 
by  tlie  I'frry  to  Jiirki-nlirad  and  wci'i-  drixcn  l)y  liiin  t<i 
the  West  Kirby  Hoiii.'  tor  ( "onvalt'srcnt  t'liildicn.  Here 
a  ward  containing  twenty  Ijeds  (oiieiicd  in  \SU'J]  had  been 
plactnl  at  the  disposal  of  those  who  were  ics])(iiisibU'  tor 
tlie  present  Liverpool  Country  Hospital  lor  Cliihh-cn — (nic 
of  the  pioneer  hospitals  for  the  open-air  ticatnifiit  ol 
children's  complaints.  Subsequently  the  site  selected  foi- 
the  Liverpool  Country  Hospital  v/as  view-ed.  There  were 
present,  among  others,  on  this  occasion  Di'.  A.  h^rnest  Sansom, 
Mr.  Walter  Edmunds,  Mr.  Alfred  H.  'rnbl.y.  Dr.  Theodore 
Fisher  (Bristol),  Dr.  (I.  !■:.  Shuttlew^orth,  .Mi\  Sydney 
Stephenson,  Dr.  Edmund  Cautley,  Dr.  (leorgc  \.  Siithei-- 
land,  and  Dr.  J.  H.  Bryant,  also  Dr.  J.  H.  Abram,  .Mr. 
Darner  Harrisson,  Mr.  S.  S.  Taylor,  Dr.  Charles  A. 
MacAlister,  Dr.  George  P.  Newbolt,  Mr.  Thelwall  Thomas, 
and  Dr.  John  E.  Logan,  all  of  Livei-pool,  ami  Mi-.  ^^' . 
McAfee,  of  Birkenhead. 

According  to  the  rules  of  the  Society  the  chairmen  wei-c 
elected  for  each  meeting  by  the  members  present,  and 
this  custom  was  continued  ^throughout  its  existence. 
During  the  first  3'ear  of  the  Society's  establishment  the 
following  members  were  nominated  to  the  position,  viz. 
Dr.  A,  E.  Sansom  (the  first  meeting),  Mr.  R.  Clement  Lucas 
(at  the  Evelina  Hospital),  Dr.  Dawson  Williams  (at  the 
East  London  Hospital),  Mr.,  now  Sir,  "Watson  Clieyne, 
Bart,  (at  the  Paddington  Green  Children's  Hospital),  Di-. 
Edmund  Cautley   I'ar   the  Belgrave   Hospital),    Dr.    A.    E. 


Sanson!  (at  the  North-Eastern  Hospital),  and  ]\Ir.  D'Avcy 
Power  (at  the  Victoria  Hospital). 

On  July  the  26th,  1901,  the  Society  held  its  first  annual 
general  meeting  under  the  chairmanship  of  Dr.  A.  Ernest 
Sanson!  (Chain!!ai!  of  Council),  at  No.  11,  Chandos  Street, W. 

At  this  meeting  it  Avas  announced  that  during  the 
session  the  membership  had  increased  from  102  to  287. 
Of  these,  144  belonged  to  London  and  irs  suburl^s,  82  to 
the  provii!ces,  4  to  Scotland,  and  7  to  Ji-eland.  The 
Treasurer's  accounts  were  audited  by  Mv.  Arnold  Lawson 
(Paddington  Green  Hospital  for  Childrei!)  and  Mr. 
Andrew  Fuller  (Medical  Inspector  Local  Government 
Board),  and  there  was  a  balance  in  favour  of  the  Society  of 
£166.  146-.  9d.  The  Council  also  reported  that  the}'  had 
arranged  for  the  issue  of  a  volume  of  '  Reports  '  as  soon 
as  possible. 

Dr.  George  Carpenter  was  aj)})ointL'd  Mt-dical  Secretary 
for  the  ensuing  session  (1901-2),  Dr.  Theodore  Fisher 
■(Bristol)  taking  the  place  of  Dr.  Willey  (Sheffield)  as  Pro- 
vincial Secretary,  and  the  reponsibility  of  giving  effect  to 
the  Councirs  intention  of  producing  'Reports'  was  left 
entirely  in  Dr.  Carpenter's  hands.  There  has  resulted 
from  his  grat!!itous  ani!ual  labours  volumes  I  to  VIII,  the 
style  ai!d  setting  of  which  he  designed,  the  type  being 
specially  cast  for  the  work.  These  volumes  contain,  in 
chronological  order,  the  doings  of  the  Society  from  the  hour 
of  its  foundation  to  the  time  of  its  voluntary  dissolution  and 
fusion  with  the  Royal  Society  of  Medicine  in  1908.  To 
those,  therefore,  who  may  feel  desirous  for  greater  detail, 
these  volui!ies  will  afford  full  and  accurate  informatioi!. 
The  Society  is  indebted  to  Mr.  Robert  Evan  Adlard,  the 
jn-inter  of  these  volumes,  who  has  takei!  the  keeiiest 
interest  in  its  pioi!eer  work  ii!  England,  and  who  has  ever 
been  ready  to  give  the  Editor  the  bei!efit  of  his  special 
knowledge  ii!  regard  to  the  printing  and  to  the  prod!iction 
of  the  illustrations. 

As  Avill  be  gathered  from  a  perusal  of  its  histoiy  further 
on,    the    Society    has    alwavs    been    tl!reatei!ed    with    the 


l>i>>^T\      n|     DpjinsH  i,.|l.      iillt      lllc     '  >|  1 1  m  i^  1 1  In]  |      li;is      IH'NCr      llCCIl 

of  a  strt'imoiis  cliariuicr.  In  its  cmtIv  <1:i_vs  it  is  no 
si'i'lVt  that  tliosi'  iiiiiiiic;il  I..  I  lie  Society  st:ii'tc<l  in  ;i 
spirit  of  si>lt'-))roflainu'(l  ilionoli  imi  uliviims  sn|i(Minrit y  ;i 
rival  IhmIv,  l»iil  tln-i-c  is  no  record  in  lit  erat  n  I'c  i>t'  its 
lalxnirs. 

During  itssccctnil  Session  niCL'ting's  were  licM  all  cinatcly 
at  cliiKlrtMi's  lios])itals,  viz.  (Iroat  Onnond  Sticcl,  Tlic 
Evelina,  Pathlington  (h'ccu,  and  Tlir  Ndil  li-I'laslciii  Ciid- 
(hvii's  Hospitals,  and  at  tlu"  Rooms  ol  ilic  .Mc.lical  S.icicty, 
Cliamlos  Street. 

The  Provincial  Meeting-  was  held  at  the  Tendiehnry 
Hospital  for  Children,  Manchester,  Dr.  Henry  Ashby  in 
the  chair,  and  ])rior  to  the  meeting  varions  interesting- 
cases  were  demonstrated  in  the  wards  hy  J)i-.  Ashby 
and  the  medical  and  surgical  .staff.  Among  tliose  who 
attended  were  Mr.  K.  Clement  Lucas,  \)v.  Theodore 
Fisher,  Dr.  H.  U.  Hutton  (Manchester),  Mr.  Walter 
Ednninds,  Dr.  George  Carpenter,  Dr,  Edmund  Cautley, 
Dr.  A.  Ernest  Sansom,  Dr.  Charles  MacAlister  (Liver- 
pool), Dr.  George  A.  Sutherland,  Dr.  W.  Page  May, 
Dr.  Joshua  Cox  (Manchester),  Dr.  C.  N.  Gwynne  (Shef- 
field), Dr.  C.  H.  Willey  (Sheffield),  Mr.  Sydney  Stephen- 
son, and  Mr.  li.  C.  Dunn  (Liverpool). 

In  the  evening  there  was  a  dinner  at  the  Queen^s  Hotel, 
Manchester,  at  which  Dr.  Henry  Ashby  presided.  The 
arrangements  for  the  provincial  meeting  were  left  in 
the  hands  of  Dr.  Henry  Ashby,  who,  on  the  following 
day,  Sunday,  conducted  a  party  which  took  train  from 
Manchester  to  Grindelford,  drove  to  the  Peacock  Inn, 
Baslow,  for  luncheon,  visited  Chatsworth,  drove  back  to 
and  took  tea  at  Bakewell,  and  subsequently  left  by  train 
from  Row.sley. 

The  Annual  General  Meeting  at  the  Hotel  Cecil  in  1902 
was  followed  by  a  dinner,  at  which  Dr.  Henry  Ashby, 
of  Manchester,  presided.  It  was  announced  that  the 
Council  had  decided  to  hold  a  si:»ecial  meeting  in  Decem- 
ber for  the  purpose  of  discu.ssing  tubei-cular  peritonitis ; 


and,  further,  that  they  had  also  resolved  that  all  the 
London  meetings  of  the  Society  during  the  following- 
Session  (1902-1903)  should  be  held  at  a  central  meeting- 
place.  The  original  intention  of  the  governing  body  was 
that  all  the  children's  hospitals  should  be  visited  in  turn, 
but  that  idea  had  to  be  abandoned.  The  Society,  when  it 
had  paid  for  its  fii'st  volume  of  '  Reports,^  was  able  to 
show  a  balance  of  £200.   15s.   lOcZ. 

During  the  Session  of  1902-1903,  Dr.  A.  Ernest  Sansom, 
having  served  two  years  as  Chairman  of  Council,  was 
succeeded  by  Mr.  Alfred  H.  Tubby,  and  Dr.  George 
Carpenter  succeeded  Mr.  Sydney  Stephenson  as  Senior 
Secretary,  the  vacancy  created  being  filled  by  Dr.  George 
A.  Sutherland. 

In  the  first  three  years  of  the  Society's  existencL'  all 
the  clerical  work  was  undertaken  by  the  Secretaries, 
with  the  object  of  husbanding  the  Society's  resources. 
Tlie  bulk  of  the  work  of  the  Society  had  necessarily  to 
l)e  undertaken  by  the  London  Secretaries,  and  the  Pm- 
viiic'ial  Secretaries  were  not  able  to  aft'ord  any  material  aid. 
But  in  subsequent  3^ears  its  continued  prosperity  obviated 
any  such  additional  labour  and  tax  upon  their  leisure. 

The  services  rendered  to  the  Society  by  Mr.  Sydney 
Stephenson  during  the  first  year  cannot  be  allowed  to  be 
passed  over  without  warm  recognition.  During  this  period 
the  whole  of  the  clerical  work  devolved  upon  him,  and  it 
would  have  been  impossible  to  make  a  better  selection  for 
the  responsible  position  he  so  ably  occupied.  His  business- 
like methods,  his  energy,  his  determination  to  make  the 
Society  "  go,"  and  the  vast  amount  of  time  he  devoted  to 
its  interests,  can  only  be  thoroughly  appreciated  by  those 
who  were  brought  into  intimate  contact  with  him  during 
this  trying  and  critical  period.  He  was  not  only  one  of 
its  founders  but  also  one  of  its  chief  supports  and  most 
regular  attendant. 

And  it  will  not  be  inopportune  to  recall  that  the  other 
partner  in  the  idea  of  starting  the  Society,  Mr.  A.H.  Tubby, 
promptly  brushed  aside  the  suggestion  that  he  should  be 


Iioliiiiiatcd  as  its  lii>I  C'li:iinii:iii  d'  ('iniiicil,  liic;iiisc  lie 
tholiurlit  lh:it  llu-  |n.st  slu.iil.l  lie  licl.l  l.\  :iii  ..Idcr  iiiiiii. 
Ilr  wa--  i'i|iially  sclt'-<lciiviiiL:'  in  tlccliiiiiiLi"  t<'  allnw  Ins  iiaiiic 
to  l.c  l.r..ii--l.l  torwanl  as  a  .-andi.lalf  lor  ih,.  Iii>|  Wi-lit- 
Miaii  L.Ttiirc.  It  will  also  lie  n-iiU'iiil.ci'cd  tlial  in  I'.'o:;. 
at  tin-  i'l-cv  iiicial  Mcctinu-at  Uriu-litoii,  llic|ia|i(r  lie  icad 
on   "The  Trltaii   Ildsjiilal  Treat mciit   nf  Sm'L;'ifal  Tuhcrcn- 

losis  :     Is   it    .Iustifial)li- ".' "    drew  attiMitioii    to   llic   oiitd ■ 

tivatiiuMit  of  siii-<i:ii.-al  t  ulKTciilosis  and  tlic  cstahlisliiiicnl 
of  liomos  for  tliat  ))ni-|)osi-. 

Till'  Provincial  Mferiii*;',  wliicli  was  wry  well  atli'iidcd. 
was  lirld  at  lin.>-litoii  on  Satnrday,  -Jniio  liu'  -Jdlli.  1!H):',,  at 
the  Royal  Alexandra  liospilal  lor  Sick  CliildiTn,  uilli  Dr. 
Waylaiid  (.".  I'hanVy,  of  Jh-i-liton,  in  the  (diair.  I'lio,-  lo 
till"  nu'i'tiiin-  many  cases  of  intiTcst  wei'c  shown  liy  Dr. 
AV.  C.  Cliatt'ey,  Dr.  Edmund  Holjliousi-,  and  other  uu-nilieis 
of  the  medical  and  surgical  staff.  'J'heic  were  also  ])reseiit, 
anioni>'  others,  !Mr.  K.  Clement  Lucas,  l)i-.  A.  I'inust 
Sansom,  Mr.  Alfred  H.  'J'uliby,  Mr.  Clinton  Dent,  Mr. 
Francis  Jaffrey,  Mr.  K.  H.  Parry  (Glasgow),  Di'.  I'Mniund 
Cautley,  Dr.  Theodoi-e  Fisher,  Dr.  George  A.  Sntheiland, 
Mr.  George  Pernet,  Dr.  Alexander  Morison,  Dr.  Eldon 
Pratt  (Henfield),  Mr.  Sydney  Steplienson,  Mr.  Walter 
Edmunds,  Dr.  G.  E.  ShuttleAvorth,  Dr.  'J'ravers  Smith,  Dr. 
A.  J.  Alliott  (Sevenoaks),  Dr.  W.  Cardy  Bluck  (Southend), 
Dr.  John  Praitliwaite  (Buxton),  Dr.  I'leteher  iieath.  Di-. 
Kol)ert  Hutchison,  Mr.  F.  F.  Burghard,  and  Dr.  Charles 
W.  Clnqunan. 

At  the  Annual  General  Meeting,  held  at  25,  Weymouth 
Street,  W.,  on  July  the  23rd,  1903,  Mr.  A.  H."^Tubby 
(Chairman  of  the  Council)  in  the  chair,  the  Council 
announced  that  owing  to  the  li^berality  of  Mr.  Charles 
Wiglitman,  and  through  the  instrumentality  of  j\Jr.  K. 
Clement  Lucas,  the  former  had  generously  offered  the  Society 
an  annual  donation  of  £20.  to  deliver  a  lecture,  to  be  called 
the  "  AVightman  Lecture,"  first,  as  a  jiermanent  memorial 
to  his  deceased  son,  Alexander  Cockburn  Wightman,  aged 
7  years,   and,    secondly,  with    the   hope    that  this   lecture 


might  be  the  means  of  establishing  or  of  diffusing  such 
knowledge  as  would  tend  to  lowei-  the  mortality  of  diseases 
to  which  childi'cn  jirc  liable.  It  may  be  mentioned  that 
the  boy  died  of  (li|)litlK'ria  in  the  ]n-e-antitoxin  days,  to 
the  great  grief  of  his  father,  whose  only  son  he  was,  and 
that  in  spite  of  ti-acheotomy  performed  by  Mr.  R.  Clement 
Lucas,  and  of  the  most  skilled  medical  attendance. 

Not  only  is  the  Society  indebted  to  Mr.  Clement  Lucas 
for  the  Wightman  Lecture,  but  it  may  be  asserted  without 
fear  of  contradiction  that  had  it  not  been  for  him  its 
history  would  have  been  a  very  different  affair  to  that  now 
recorded.  Hy  acclamation  he  was  appointed  Treasurer, 
the  only  permanent  office  then  in  the  Society's  gift,  and 
how  ably  he  has  carried  out  his  duties  the  flourishing  state 
of  the  Society's  finances  and  its  large  invested  capital 
bear  ample  evidence.  But  it  is  not  .so  much  to  his  position 
as  Treasurer  as  to  that  of  one  of  the  fathers  of  the  Society 
that  the  Society  is  under  so  great  an  obligation  to  him. 
He  spoke  and  fought  valiantly  for  its  welfare.  He  spared 
no  effort  to  interest  all — young  and  old  alike — in  the  new 
Ijody.  He  made  the  actively  hostile  into  converts,  he 
guided  the  hesitating  footsteps  of  others,  he  procured  many 
new  members,  he  was  a  veritable  tower  of  strength  to 
his  colleagues,  and  he  gave  ample  demonstration  that  he 
rejoiced  to  be  associated  with  younger  men  in  such 
pioneer  work.  It  is  unfortunate  that  Mi-.  Clement  Lucas's 
ideals  for  the  Society's  future  could  not  be  realised.  The 
conception  of  a  meeting  house  the  property  of  the  Society, 
the  formation  of  a  library,  and  the  production  of  a  patho- 
logical museum  w^ould  have  been  of  untold  value  to  the 
welfare  of  children  which  he  has  so  much  at  heart. 

The  Council  decided  that  the  Annual  Dinner  of  the 
Society  should  be  held  at  the  first  ordinary  meeting  in 
the  month  of  October,  1903.  This  took  place  at  the 
Hotel  Cecil,  on  Friday,  October  the  16th,  and  was 
followed  by  the  x\nnual  Dinner.  Dr.  A.  Ernest  Sansom 
was  in  the  chair,  and  fifty-five  members  and  their  guests 
were  present. 


«>ii  .M:i\  ill,,  ilil).  |l»(l|.  ;i  v|uTi;ii  iiicci  iiil;-  \v:is  held, 
Mii.l  Mr.  Ihir-.M  .1.  Slil.-s  :i,ui  Dr.  Smart  .Mel  )on:il.l  (intn- 
(liicftlV,  liotli  III'  Ivlinlmri.:-Ii,  rciul  a  |ia]H'r  on  dclayctl 
rhlorotiinii  |)oi.soiiinn-. 

TIic  rr.'\  incial  Mi-cI  iliu"  was  held  on  Satiii'day.  -Iiiiic  tlic 
iMli.  I'.MIl,  in  llu>  MiMlical  Ld.iai'V,  I'nivcrsily  CoIIcl'C, 
Bristol,  Dr.  'i'lu-odon'  Kislicr.  of'linslol,  Lein-  in  tlir 
I'linir.  Trior  to  that  cases  were  shown  at  the  llospilal 
for  Sick  Cliildn-ii.  St.  Michael's  Hill,  l,y  Dr.  r.erti-am 
H.  Hoirers.  Dr.  K.  C'cil  Williams,  Dr.  KoiMescne- 
Krickdale,  and  \)v.  Tlu'odore  Fisher.  Siir^'ical  cases 
were  e.xhil.ited  l>y  .Mr.  Charles  A.  Moi'ton  (intro- 
duced). .Mr.  II.  \V.  Ken(]all  (introduced),  and  .Mr. 
H.  Elwin  Harris  l  int  rodnced).  Tlie  ineetini;'  was  well 
attended,  some  fifty  mend)ers  and  \isitors  Ix'ini;-  present, 
among  thiMn  being  Dr.  Frederick  Taylor,  Mr.  R.  Clement 
Lucas,  Mr.  Alfred  H.  Tubby,  Mr.  George  Pernet,  \)y. 
James  Taylor,  J)r.  George  A.  Sutherland,  Dr.  (Jeoi-gc. 
Carjienter,  Dr.  Edmund  Hobhouse  (Brighton),  Dr.  Leonard 
Guthrie,  Mr.  Kichard  Lake,  Dr.  Walter  Swayne  (Bristol) 
(introduced),  Dr.  (i.  Markham  Skerrit  (Bristol)  (intro- 
duced), Mr.  C.  A.  Morton  (Bristol)  (introduced),  j\]i'.  .1. 
Micliell  Clarke  (Bristol)  (introduced),  Mr.  J.  Lacy  Fii-th 
(Bristol)  (introduced),  and  ^\v.  ]{.  G.  Poole  Lansdown, 
(Bristol)  (introduced). 

The  Provincial  Dinner  was  held  at  the  Clifton  Down 
Hotel,  Clifton,  Dr.  Frederick  Taylor  in  the  chaii-. 

The  first  Wightman  Lecture  was  delivered  by  Mr.  E. 
Clement  Lucas,  at  the  Hotel  Cecil,  Strand,  at  the  conclusion 
of  the  Annual  General  Meeting,  on  July  the  L5th,  1904, 
the  subject  being  on  "  The  Hereditary  Bias  and  Early 
Environment  in  their  Relation  to  the  Diseases  and  Defects 
of  Children." 

The  proceedings  were  followed  by  a  dinnei-,  Mr.  Sydney 
Stephenson,  the  chairman  of  Council,  who  had  succeeded 
Mr.  Alfred  H.  Tubby  in  that  office,  in  October,  1903, 
occupying  the  chair.  Dr.  Edward  Cautley,  during  the 
session    1904—5,    succeeded    Dr.    George    Carpenter,    who 


had  lield  office  as  Secretary  for  three  years,  and  Dr. 
Theodore  Fisher,  of  Bristol,  was  succeeded  b}'  Mr.  R.  11.  A. 
Whitelocke,  of  Oxfoi'd,  as  Provincial  Secretary.  On  the 
expiration  of  Dr.  Carpenter's  term  of  office  as  Secretary 
he  was  desired  by  the  Council  to  continue  to  edit  the 
'  Reports/  and  for  that  purpose  an  extra  office  was 
created,  viz.  "  Honorary  Editor  of  Reports,"  which  Dr. 
Carpenter  held  to   the  end. 

During  the  sessions  of  1902-3  and  1903-4  the  nieetinu's 
of  the  Society  were  held  at  the  rooms  of  the  Medical 
Society,  11,  Chandos  Street,  W.,  excepting  the  localities 
previously  mentioned,  and  the  chair  was  taken  by  various 
prominent  London  and  provincial  members.  The  Society 
continued  to  grow  and  flourish  financially.  On  the  date 
of  the  Annual  General  Meeting  in  1904  it  numbered  304 
members,  it  had  1228.  ]3>'.  Qd.  invested  in  Consols  at  2^ 
per  cent.,  and  a  balance  of  £149.  9.s'.  lOd.  at  its  bankers. 

During  the  Session  of  1904-5  the  total  membership 
was  882,  and  48  new  mimes  were  added  to  the  list. 
On  December  the  16th,  1904,  a  special  meeting  was  held 
for  the  discussion  of  "  Sudden  and  Unexpected  Death  in 
Children." 

The  Wightman  Lecture  was  delivered  by  Dr.  Henry 
Ashby  (Manchester),  on  "  Some  of  the  Neuroses  of  Eax-ly 
Life,"  at  the  rooms  of  the  Medical  Society,  Chandos  Street, 

The  Provincial  Meeting  was  held  at  Sheffield  on  Satur- 
day, June  the  17th,  1905.  Cases  were  exhibited  at  the 
Children's  Hospital  prior  to  the  General  Meeting  by  Dr. 
C.N.  Gwynne,  Dr.  C.  H.  Willey,  Dr.  J.  H.  Wilks,  Mr.  Simeon 
Snell  (introduced).  Dr.  Thomas  H.  Morton  (introduced), 
and  Dr.  Harold  Leader  (introduced),  all  of  Sheffield,  and 
specimens  were  shown  by  Professor  Arthur  Hall  (intro- 
duced). Dr.  J.  H.  Wilks  and  Dr.  Harold  Leader  (intro- 
duced) of  the  same  city,  and  by  Dr.  J.  G.  Emanuel 
(Bii-mingham).  Dr.  Willey  occupied  the  chair  during  the 
reading  of  the  papers. 

Among  those  present  were  Mr.  H.  Betham  Robinson, 


Dr.  (Jooriro  A.  Sul  IutImihI.  Mi-.  K'.  ('Irinnil  Liiriis,  |)i-. 
K.liimiul  Caiitlcy.  Mr.  Sv.ln.'V  Si.-pliniMMi,  Mr.  -I .  .Iii.'ks,  m 
Clarki',  Dr.  (ir(>rii-»>  riirpciit.-r.  Mi-.  K'.  ('.  Diiim  tliiv.-r- 
|)....n,  Mr.  .\ll'ri'<r  II.  'Piil.l.v.  Mr.  II.  S.  CI..---,  iiii.j  Dr. 
.I..lin  Uraitliwjiitc  (Hnxt.'iil.  In  ilic  .'vciiiii-'  llic  incnil.rrs 
ami  tlu'ir  I'rii'ii.ls  dined  (o-^-cl  licr  al  i  lie  lloyal  \i(lMri;i 
Stntion   lintel,   Di-.   (".   N.  (Jwvnnr  hcini;-  in   llic  cliair. 

The  ri)llt)\viiin-  d;i_v  a  coai'li  drive  was  taken  to  l')asl.i\v 
aiul  back  with  hinelieon  at  tiie  i'eae.M-k  Inn,  the  ari-ani^v- 
nuMUs  for  wlii(di  were  made  l»y  \)v.  ('.    X.  (iwynne. 

The  .\nnual  (leneral  .Meeting;-  tonk  place  at  ll,('lian(h)s 
Street,  \\.,  nu  Wediie.sday.  -Inly  the  I'.Mh,  I'.Ml.-,,  ;ind  the 
Trea-surer  ann..iiiieed  tliat  the  S.u-iety  Inid  '.  i  II .  lO.s.  -I'l. 
invested  ami  a  halaiiee  at  their  bankets  of  IJOii.  |,v.  _!,/. 
AH  the  meetings,  with  the  exception  of  the  Provincial, 
were  held  at  No.  11,  Chandos  Street,  \V. 

For  the  .session  1905-6  thci'C  was  a  farther  ehanu'e  of 
otticers,  Mr.  l\.  Clement  Lnens  sncceeded  Mr.  Sydney 
Stejihenson  as  Chairman  of  Conncil.  \)v.  (leorii-e  A. 
Stitherland,  after  holding  office  for  twoyeai's,  I'esiLined  and 
was  succeeded  as  Senior  Secretar}-  l)y  \)v.  Ivlmnnd  Cantley, 
.M  r.  Francis  Jaif  rey  being  elected  to  fill  the  vacancy  created. 

A  special  meeting  was  held  on  December  the  loth,  1905, 
for  a  discussion  on  "  Pleural  Effusions,  Serous  and  Puru- 
lent." 

On  Fi'iday,  May  the  Ith,  a  meeting  was  devoted  to  the 
exhibition  of  pathological  specimens. 

The  Wightman  Lecture  was  delivered  on  May  the  IStli, 
1906,  by  M.  le  Docteur  Broca,  Surgeon  to  the  Hopital 
des  Enfantes  Malades,  Paris,  and  President  of  the  Societe 
de  Pediatrie  of  Paris,  on  "  Appendicitis,  Acute  and 
Chronic."  M.  Broca  was  subsequently  entertained  Ijy 
the  Society  at  a  dinner  at  the  Imperial  Restaurant,  Regent 
Street,  W.,  at  which  about  one  hundred  members  and  their 
guests  were  present.  On  this  occasion  Sir  AVilliam 
Broadbent,  Sir  Thomas  Barlow,  and  other  distinguished 
members  of  the  medical  profession,  were  the  guests  of  the 
Society. 


The  Provincial  Meeting-  of  1906  Avas  held  at  the  Radcliffe 
Infirniaiy,  Oxford,  on  Saturday,  June  the  23rd.  Prior  to 
the  general  meeting  cases  and  specimens  were  exhibited 
by  Mr.  A.  P.  Parker  (Oxford)  (introduced),  Mr.  H.  P. 
Symonds  (Oxford)  (introduced),  Mr.  Ernest  Mallam  (Oxford) 
(introduced),  Mr.  P.  H.  Adams  (Oxford)  (introduced), 
Mr.  George  Periiet,  Dr.  \\ .  J.  Tiirrell  (Oxford)  (intro- 
duced), Mr.  R.  H.  A.  Whitelocke,  Professor  James  Ritchie 
(Oxford)  (introduced),  Professor  Thompson  (Oxford)  (in- 
troduced), and  Mr.  Finch  (Oxford)  (introduced).  Dr. 
William  Osier  (Oxford)  (introduced),  the  Regius  Professor 
of  Medicine,  occupied  the  chair  at  this  stage  of  the  pro- 
ceedings, and  at  the  meeting  proper  Dr.  William  Collier 
(Oxford)   (introduced)  was  the  cliairman. 

The  local  arrangements  were  made  l)y  Mr.  IJ.  11.  A. 
Whitelocke,  of  Oxford,  the  Provincial  Secretary.  A  large 
number  of  local  medical  men  were  jiresent  as  the  guests 
of  the  Society,  and  there  were  also  present  Mr.  Alfred  H. 
Tubby,  Mr.  R.  Clement  Lucas,  Dr.  Bertram  H.  Rogers 
(Bristol),  Dr.  Leonard  (xuthrie.  Dr.  Percy  Lewis  (Folke- 
stone), Dr.  George  A.  Sutherland,  Dr.  Edmund  Cautley, 
^h-.  Howell  Evans,  Dr.  Charles  W.  Chapman,  Dr.  E.  C. 
Williams  (Bristol),  ^Iv.  Sydin'V  Stephenson,  and  Dr.  George 
Carpenter. 

The  Annual  General  Meeting  was  held  on  July  the  20th, 
1906,  and  the  Council  gave  their  report,  after  most  careful 
consideration,  and  arrived  at  after  numerous  meetings,  on 
the  proposed  amalgamation  of  the  chief  medical  societies 
of  London  into  one  large  society,  to  be  called  the  Royal 
Society  of  Medicine.  The  Council  were  by  no  means 
unanimous  that  amalgamation  was  in  the  best  interests 
of  the  profession,  or  that  the  financial  basis  of  the  scheme 
Mas  satisfactory.  Further,  it  did  not  appear  that  any 
provision  had  been  made  to  safeguard  the  position  of  the 
Society  as  a  permanently  independent  section  and  the 
continuance  of  its  annual  publication  of  a  volume  of 
'  Reports.'  In  order  to  ascertain  the  views  of  the  members 
a  postcard   circular  was  sent  out  inviting  an   opinion  on 


till'  (|iicstit>li.  In  this  circiihir  t  lie  rcnsdiis  w  liicli  mil  in  nerd 
tlio  C'»»uiu-il  ill  t\iniiiiii:-  t  licii-  o|M'iiii>ii  wrw  ii<«i  tcininiliiicd. 
Tho  nvsult  s1io\V(m1  lli:it  ;i  |irc|)(Mi(li'r;iiici-  of  c.Miiiti'y 
nuMul)i>rs  \vi'rt>  opposed  in  ;iiii:ilL:'iiiii;ii  ini:,  \  iz.  |:!  no-ijnst 
3-I-,  ami  !i  ]n-i'ii(in(l('i-:incc  nl'  lidiidon  iiicinlxTs  wcri'  in 
l'aV(Mir  of  il,  viz.  Td  ;iL;;iinst    17. 

Of  the  tluMi  oxi.^lino-  l's  .McimImm's  ..f  ('ninuil.  Is  uciv 
t>|)poscHl  to  ainaliraniiitiou.  I-  wwr  in  liixom-  <>[  it,  iiiid  (i 
tlid  not  roconl  any  (>|iininii. 

Tlio  lialaiK'c>-slii"ct  sliowi'd  LoOO.  invested  in  ( "onsolidatcd 
Stock    -\    jxT    fiMit.,    with    a    l)alan('('    at     tlic    l)ankt'i's    of 

toOi.  ;3.v.  low. 

\)v.  I'ldnnind  Cautlry  Iiavinu'  rcsio-ncd  \\\c  oMicc  ot' 
JSocretary  aftiT  tuo  yc-ai-s'  st'i'vicf,  .Mi-,  l-'i-ancis  .laftVcy 
succeeded  liini  as  Scnicn-  Secretary,  and  Dr.  I'orter 
Parkinson  was  elected  to  till  tlio  vacancy  during-  the 
session  of  1906—7.  ^Ir.  Ilenry  Skelding,  of  Bedford, 
succeeded  Mr.  R.  H.  A.  Wliitelock,  of  Oxford,  who  had 
held  office  for  two  years  as  Provincial  Secretary. 

During;  the  Session  of  1906—7  a  special  meeting-  w^as 
held  at  No.  11,  Chandos  Street,  W.,  on  Friday,  November 
the  23rd,  1906,  to  receive  the  following  resolution  recom- 
mended for  adoption  by  the  Council :  "  That  The  Society 
for  the  Study  of  Disease  in  Children  declines  under  present 
circumstances  to  join  in  the  scheme  of  amalgamation." 
Mr.  R.  Clement  Lucas,  the  Chairman  of  Council,  occupied 
the  chair.  Mr.  Lucas  acted  as  the  representative  of  the 
Council  of  the  Society  during  the  preliminary  investiga- 
tions which  were  undertaken  to  promote  the  formation 
of  a  Royal  Society  of  Medicine  by  the  amalgamation 
of  a  number  of  the  London  medical  societies,  and  the 
idea  of  which  took  form  at  a  meeting  at  the  College 
of  Physicians  in  the  summer  of  1905.  He  held  a  watch- 
ing brief  with  instructions  not  to  commit  the  Society 
in  any  way.  This  meeting  is  reported  in  full  in  vol.  vii 
of  the  '  Reports,'  pp.  xiv— xxxvii,  under  the  heading 
"  Union  of  Medical  Societies  of  London."  Dr.  C.  0. 
Hawthorne  (Member  of  Council),  Dr.  George  A.  Sutherland 


(Member  of  Council),  Dr.  Frederick  Taylor,  Mr.  Lockhai't 
Mummery,  and  Dr.  Leonard  Guthrie  spoke  in  favour  of 
the  scheme,  and  Mr.  R.  Clement  Lucas  (Chairman  of 
Council),  Dr.  W.  C.  Chaffey  (Brighton),  Mr.  Sydney 
Stephenson,  Mr.  H.  L.  Carre-Smith,  Mr.  Milner  Burgess 
(Harlesden),  and  Mr.  George  Pernet  against  it.  The 
following  objections  were  advanced  against  amalgamation, 
viz.  that  the  scheme  was  financially  unsound ;  that  the 
'  Reports '  in  their  present  form  would  cease ;  that  as  a 
section  there  would  be  little  incentive  to  obtain  new 
members ;  that  the  Society  would  lose  its  accumulated 
capital,  its  name,  and  its  independence  with  its  possibilities 
of  future  progress;  that  there  was  no  guarantee  that  the 
Children's  Section  Avould  always  i-emain  distinct ;  that  the 
incentive  to  the  study  of  children's  diseases  in  this  country 
would  again  lapse,  and  that  for  this  great  sacrifice  it 
would  obtain  nothing  in  return.  For  the  scheme  it  was 
advanced  that  the  advantage  which  would  result  to  the 
profession  from  a  proper  scheme  of  amalgamation  were 
very  considerable;  that  if  the  Society  did  not  amalgamate 
the]-e  would  undoubtedly  be  formed  a  section  for  the 
study  of  children's  diseases ;  that  those  who  were 
acquainted  with  the  genesis  of  the  Society  would  recog- 
nise that  there  Avere  certain  medical  men  who  for  good 
reasons  or  otherwise  would  take  a  leading  part  in  the 
creation  of  such  a  section ;  that  in  such  an  event  the 
attractions  the  new  Society  could  ofi'er  in  the  way  of  value 
for  money  were  very  considerable,  and  that  inconsequence 
defections  would  certainly  follow.  The  pessimistic  views 
as  to  finance  were  also  controverted,  and  it  was  advocated 
that  there  was  some  advantage  in  the  Society  contributing 
to  a  large  concern  which  would  be  representative  of  the 
whole  of  medicine  and  surgery  in  all  its  departments,  not 
only  in  London  but  in  the  United  Kingdom.  As  a  result 
of  that  meeting  there  voted  in  favour  of  the  resolution  22 
and  against  it  5. 

A    special    meeting    for   the    discussion   of   "  Rickets " 
was   held   on   Friday,  December   the  14th,  1906,  and   the 
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Wiijlitinan  lii'oturc  mi  "  l*iicuiiH>iii;i  in  ( 'lilldrcn  "  \v;is 
iU'liviM-i'tl  In-  Dr.  FrchM-irk  'I'uyUn-  mi  I'li.hiy,  M;i.v  llic 
ITlli,   II'OT." 

The  rn.viiicial  MiM'Iini:  \v:is  lid. I  :it  t  he  (  \.iiiit  ,v  I  losjilt  ;il, 
HtMltonl.  ,ui  S:itiii-.l;i_v,  .luiu'  1  lie  JOlli,  I'JOT,  tlic  local 
arraiit.'-ciiuMils  liciiiLT  in  cliartrc  nf   Mr.    Ilciii-y   SkcldiiiL". 

Prim-  til  till'  iiu'ctinii:  piMpcr,  cases  and  inm'hid  and 
otlier  s]H>c'iinens  w(>re  shown  at  the  ("ouiity  Hospital  liy 
Dr.  Harvey  (Jolilsniitli  (Hodford),  Mi-.  Ileiii-y  Skeldiiii,' 
(Bedford),  Mr.  S.  J.  Koss  (Bedford)  (introduced),  iMr.  ('.  (i. 
Jolmson  (Bedford)  (introduced),  Mr,  W.  A.  Sliai-pin 
(Bedford)  (introduced).  Dr.  Willnier  Pliiilip.s  (Ik'dford) 
(it.troduced),  Mr.  W.  Gifford  Nasli  (Bedford),  Dr.  H.  W.  L. 
\Valler  (Bedford)  (introduced),  and  by  Mr.  G.  T.  Verry 
(Bedford)  (introduced).  At  the  meeting,  wliich  also  took 
place  at  the  County  Hospital,  the  chair  was  taken  l)y 
Dr.  K.  H.  Coombs  (Bedford)   (introduced). 

Among  others  there  were  present :  Mr.  l-'rancis  Jaffrey, 
Dr.  J.  Porter  Parkinson,  Mr.  R.  Clement  Lucas,  Dr.  F.  W. 
Higgs,  Dr.  Edmund  Cautley,  Mr.  Alfred  H.  Tubby,  Di-. 
Septimus  Sunderland,  Dr.  George  Cai'penter,  Dr.  Percy 
Lewis  (Folkestone),  Mr.  George  Pernet,  Dr.  John  Braith- 
waite  (Buxton),  Mr.  Sydney  Stephenson,  Dr.  William 
Hill,  Dr.  Alexander  Morison,  Dr.  George  A.  Sunder- 
land, Dr.  Leonard  Guthrie,  Dr.  AVilliam  Ewart,  Di-.  C.  0. 
Hawthorne,  Mr.  Milner  Burgess  (Harlesden),  and  Di-. 
Charles  W.  Chapman.  In  the  evening  there  was  a 
dinner  at  the  Swan  Hotel,  with  Mr.  R.  Clement  Lucas 
in  the  chair. 

At  the  Annual  General  Meeting,  held  on  July  the  PJtli, 
1907,  the  treasurer  announced  that  the  expenses  in  regard 
to  amalgamation  amounted  to  £36.  55.  8d.  The  invested 
capital  of  the  Society  amounted  to  £700.  Consols,  and  that 
there  was  in  hand  a  sum  of  £135.  12.9.  8d. 

For  the  session  of  1907—8  there  was  a  further  change 
of  officials.  Dr.  George  Carpenter  succeeded  ]\Ir.  R. 
Clement  Lucas  as  Chairman  of  the  Council,  who  had  lield 
that  office  for  two  years.      Dr.  Porter  Parkinson  succeeded 


Mr.  Francis  Jaffrey  as  Senior  Secretary,  and  Mr.  Hugh 
Lett  was  elected  to  fill  the  vacancy.  Dr.  J.  G.  Emanuel, 
of  Birmingham,  was  appointed  Provincial  Secretarj-,  vice 
Mr.  Henry  Skelding  (Bedford). 

The  meetings  of  the  Society,  as  heretofore,  still  con- 
tinued to  be  held  at  the  rooms  of  the  Medical  Society, 
11,  Chandos  Street,  W.,  at  5  p.m.,  half  an  hour  earlier  than 
during  the  first  years  of  the  Society's  existence — viz.  up  to 
the  end  of  the  session  1905-6.  The  custom  was  still  main- 
tained of  electing  a  chairman  to  preside  at  the  meetings 
from  among  the  members  present,  and  the  position  was 
often  filled  by  the  country  members  of  repute. 

On  Friday,  December  the  18th,  1907,  a  special  meeting 
was  held  for  the  discussion  of  "  Inherited  Syphilis.'' 

On  Friday,  May  the  22nd,  1908,  Sir  AV.  Watson  Cheyne, 
Bart.,  F.R.S.,  delivered  the  Wightman  Lecture  on  "  The 
Defensive  Arrangements  of  the  Body  as  illustrated  by 
the  Incidence  of  Disease  in  Children  and  Adults." 

On  Saturday,  June  the  20th,  1908,  the  Provincial  Meet- 
ing was  held  at  Birmingham.  Dr.  J.  E.  H.  Sawyer 
(Birmingham)  was  appointed  Additional  Provincial  Secre- 
tary in  till'  unavoidable  absence  of  Dr.  J.  G.  Emanuel,  and 
the  local  arrangements  were  left  entirely  in  his  hands. 
He  worked  so  well  and  his  management  was  so  successful 
that  over  two  hundred  medical  men  took  part,  and  this,  the 
last  Provincial  gathering,  proved  to  be  the  best  attended. 
Prior  to  the  meeting  proper,  cases  and  pathological  speci- 
mens were  exhibited  in  the  Ont-Patient  Hall  of  the  General 
Hospital.  The  members  and  guests  were  received  by  Sir 
Thomas  Pye  Chavasse,  Senior  Surgeon  to  the  Hospital,  and 
by  Dr.  George  Carpenter,  Chairman  of  Council.  Cases 
and  pathological  and  microscopical  specimens  were  shown 
by  Mr.  Frank  Barnes,  Mr.  Billington,  Mr.  Jameson  Evans, 
Dr.  Foxwell,  Dr.  Douglas  Heath,  Dr.  Kaufmann,  Mr.  A. 
Lucas,  Mr.  Victor  Milward,  Mr.  Nuthall,  Dr.  Stanley, 
Dr.  Stacey  "W^'ilson,  Dr.  Stanley  Barnes,  Dr.  HeAvetson, 
Dr.  James  Miller,  Dr.  Wynn,  and  Dr.  N.  C.  Penrose,  all 
of  Birmingham,  and  all  introduced.     Dr.  James  H.  Sawyer 
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(Minnili.irliam),  Dr.  Potts  (Biniiin,i,H.;nn).  ;.n.l  \)v.  Wnlt.-r 
Jordan   (Hii-iiiinL''li!iiii).  also  ('xliihitcd  cnscs  :iiiii  s|M(iiiiciis. 

Tlu'  nuH'tinir  t'lir  llic  rcailiii!^-  and  disciissinn  ,,{  |);i|irrs 
was  lu'ld  in  tin-  Out -pal  iciit  Hall  oi'  the  (Miildivn's  11, .s- 
pital,  Dr.  (looriro  ('ar]>cMitfi'  in  I  lie  Clniir.  'I'lif  nicinhci-s 
and  tlu>ir  irni'sts  snl)S(M|in'nt  l_v  dined  :il  tlic  (iiMiid  llnld, 
Sir  JaiiK's  Siiwycr.   .M.D.,  |)ri'sidinu-. 

The  Annn:ir(;cn.Tal  Meet  in- \v:is  licl.l  :il  \n.  I  I ,  ( 'Iklii.Ios 
St.,  W..  \)i-.  (I.M.i'-v  C':iri)cnt.'r,  ( "liiiii  man  of  Conncil,  ))re- 
sidinir.  At  this  .Mfclin-i-  Mr.  Ilni^li  Lett  was  elected  to 
succeed  Dr.  Torter  Parkinson  as  Si'iiior  Secretary  to  the 
Section  for  tlic  Stinly  of  Disease  in  ("liildi'en  of  tlie 
Koyal  Society  of  i\Ie(iicine  for  tlu'  session  connneiiciiiu' 
October,  1908,  Dr.  E.  I.  Sprigg-s  being  selected  to  lill  the 
vacancy  of  Junior^ Secretary.  Mr.  Harold  J.  Stiles  (Pdin- 
burgh)  was  elected  to  the  po.st  of  provincial  secretary. 
The  Council  announced  that  Dr.  George  Cai'penter  had 
been  chosen  Wightnian  Lecturer,  and  that  tlie  ])rovincial 
meeting  in  1909  would  take  place  in  Edinburgh. 

It  was  announced  that  although  a  cei-tain  number  of 
members  had  resigned  owing  to  the  Society  not  yet  having 
joined  the  amalgamation  of  medical  societies,  yet  so  many 
new  members  had  been  elected  that  the  roll  had  slightly 
increased.  The  actual  nundier  of  the  Society's  members 
in  August,  1908,  was  310. 

At  a  meeting  of  the  Conncil  on  July  tlie  8tli,  1908,  it  was 
recommended,  on  the  strength  of  the  proposals  made  to 
the  Society  on  behalf  of  the  Royal  Society  of  Medicine  by 
their  secretary,  that  the  Society  join  that  Society  as  the 
Section  for  the  Study  of  Disease  in  Children.  The  terms 
agreed  upon  were  that  the  Section  would  preserve  its 
name  "  For  the  Study  of  Disease  in  Children."  That  all 
its  members  would  be  entitled  to  join  the  lloyal  Society  of 
Medicine  as  fellows  or  members  without  entrance  fee. 
That  the  Chairman  of  Council  or  his  representative  would 
represent  the  Society  on  the  General  Council  of  the  Royal 
Society  of  Medicine.  That  the  provincial  meetings  would 
be  carried  on  as  heretofore.      That  the  Section  would  have 


absolute  power  as  to  tlie  j)nl)Hcation  of  tlie  material 
brought  before  it.  Tliat  members  would  be  entitled 
to  certain  options  in  regard  to  the  '  Transactions/  and  that 
previous  to  amalgamation  all  expenses  of  the  Society  in- 
curred during  the  session  (1907-8)  were  to  be  discharged, 
including  that  of  the  volume  of  'Reports'  then  in  hand. 

There  were  present  Dr.  Percy  Lewis  (Folkestone),  Dr. 
Frederick  Taylor  (Trustee),  Dr.  Porter  Parkinson  (Secre- 
tary), Dr.  F.  W.  Higgs,  Dr.  Leonard  Guthrie,  Mr.  J.  Scott 
Battams,  Dr.  E.  I.  Spriggs,  Dr.  Edward  J.  Nix,  Dr.  L.  A. 
Clutterbuck,  Dr.  Charles  W.Chai)man,  Mr.  Russell  Howard, 
Dr.  C.  0.  Hawthorne  (member  of  Council),  Mr.  Hugh  Lett 
(Secretary),  Mr.  Sidney  Gilford  (Reading),  Dr.  T.  R. 
Whipham  (member  of  Council),  Dr.  William  Ewart, 
Dr.  G.  L.  Turnbull,  Dr.  George  Pernet,  and  Dr.  Joseph 
B.  Wallace  (Clapham). 

The  Treasurer's  re])ort  was  presented,  wliich  showed 
a  total  invested  capital  of  £800.  Consols,  and  that,  after 
discharging  all  debts,  there  remained  a  balance  at  the 
bank  of  £100.  lbs.  Id. 

Mr,  R.  Clemknt  Lucas  said  that  in  regard  to  certain 
hitherto  contentious  matters  the  Royal  Society  of  Medicine 
were  prepared  to  meet  the  Society,  and  that  in  the 
past  it  would  have  been  gambling  to  risk  such  a  strong 
linancial  position  on  unsecurity,  but  that  now  the  Royal 
Society  of  Medicine  was  firmly  established  that  objec- 
tion no  longer  operated.  He  said  what  has  been  done 
cannot  be  undone,  and  the  Society  has  compelled  the 
recognition  of  the  special  study  of  disease  in  children  in 
this  country.  Taking  the  whole  matter  into  consideration, 
he  thought  the  Society  would  now  be  wise  in  joining  this 
amalgamation,  because  it  was  not  desirable  to  divide  those 
who  are  interested  in  children's  diseases — we  want,  he 
said,  to  heal  any  dispute  or  discontent.  The  object  of 
the  Society,  he  maintained,  is  one,  and  a  simple  one,  and 
that  is,  to  do  our  very  best  in  the  interests  of  the  study 
of  disease  in  children. 

Dr.  C.  0.  Hawthokke  drew    attention  to  the  fact  that 
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oil  tlu'  la>t  ..(•.•Msinn  lu-  Nv:is  ;i  inciiil.cr  of  a  siimll  an. I  \rr],\v 
iniiioi-ity,  l)ut  that  now.  liv  a  ciiridiis  turn  of  alVairs,  tlicv 
wiTo  ill  a   position  of  Iiappy  iiiianiiiiil y. 

Dr.  tiKoiUlK  1'khnkt  said  In-  sIkhiIiI  certainly  siipporl  llic 
ri'solution,  because  it  was  joininji;'  on  very  (lilTiimt  tciiiis 
to  those  first  ofTrrod  ;  that  now,  instead  (.!'  Iieinv  whipped 
in  like  children,  the  Soeiely  was  niarcdiinj^'  in  with  diaiins 
beat  in  LT  nnd  colours  llyiiiL;-. 

Dr.  Wll.l.lAM  \']\\\UT  lamented  the  loss  of  iSOO..  whieli 
would  pass  into  the  coffers  of  the  lioyal  Society  ol  .Medicine, 
and  for  whicli  no  equivalent  was  offered;  that  as  an 
independent  society  with  some  financial  sup])ort  the  Society 
lield  a  prouder  and  a  better  position,  certainly  a  more 
unitpie  jiosition,  than  it  would  occupy  when  amalgamated. 
He  said  that  several  members  a  year  ago,  when  this 
question  was  discussed,  thought  the  Society  possessed  an 
asset  which  should  not  be  sacrificed  lightly,  viz.  its 
independence  and  energy,  with  perfect  fieedom  for  any 
developments  which  it  might  choose  to  undeitake.  Jn  the 
future  the  Society  would  have  no  real  action  ;  it  wouhl  be 
under  orders.  He  did  not  think  he  could  conscientiously 
vote  for  the  expunging  of  the  Society,  although  he  was 
sure  it  would  do  admiral)le  work  and  would  enjoy  many 
advantages  which  it  could  not  have  otherwise  by  joining 
the  Royal  Society  of  Medicine. 

Dr.  Frederick  Taylor  reminded  Di\  Ewart  that  the 
function  of  the  Society  was  not  to  collect  money,  but  to 
promote  the  study  of  disease  in  children. 

Dr.  Leonard  Guthrie  predicted  that  the  death  of  the 
Society  would  speedily  take  place  if  it  declined  to 
amalgamate,  and  he  noted  with  extreme  satisfaction  that 
amalgamation  was  advocated  by  the  Council. 

The  Chairman  (Dr.  George  Carpenter)  then  ])ut  fi^mi 
the  chair  the  following  resolutions  : 

(1)  That  subject  to  the  conditions  circulated  {vide  p.  xix) 
the  Society  agrees  to  the  scheme  of  amalgamation. 

(2)  That  the  standing  Committee  (the  present  Chair- 
man of   Council,  the  Treasurer  and  the  Secretaries),  shall 


be  authorised  to  bring  out  the  '  Reports  '  and  to  close  the 
financial  business  of  the  Society  previous  to  amalgama- 
tion. 

(3)  That  a  Special  General  Meeting  be  called  to  dis- 
solve the  Society  subject  to  the  conditions  being  fulfilled 
by  the  Eoyal  Society  of  Medicine. 

These  resolutions  were  carried  nem  con. 

Such,  then,  is  the  history  in  brief  of  The  Society  for  the 
Study  of  Disease  in  Children  from  start  to  finish,  and  it 
cannot  be  denied  that  it  has  been  a  scientific  and  a 
financial  success  and  also  a  powerful  and  a  much-needed 
lever  to  compel  the  study  of  children's  diseases  in  this 
country.  That  it  did  not  receive,  in  its  early  days,  support 
from  a  certain  section  of  tlio  medical  profession  presumably 
specially  interested  in  children's  complaints  that  ought  to 
have  been  accorded  to  the  undertaking  on  its  merits  cannot 
be  laid  to  the  door  of  the  Society.  The  council  were  ever 
ready  to  welcome  the  co-operation  of  all  men  specially 
interested  in  the  study  of  childi'en's  diseases  in  Great 
Britain — every  inducement  was  held  out  to  them  to  bear 
their  share  of  the  burden.  The  Society,  whose  sole 
object  has  been  the  interests  of  the  children,  has  adopted 
amalgamation  in  the  hope  that  the  study  of  children's 
diseases  in  this  country  will  gain  an  added  impetus  and 
an  accession  of  force  which  will  further  promote  that 
much-needed  object. 

The  scientific  work  that  has  been  accomplished  by  the 
Society  in  its  short  existence  will  be  found  within  the 
covers  of  its  eight  volumes  which  will  remain  for  all  time 
a  record  of  its  labours  and  activity. 

These  eight  volumes  contain  384  pages  of  ordinary 
matter,  2760  pages  recording  the  scientific  work  of  the 
Society,  together  with  209  illustrations  in  the  text,  39 
plates,  and  12  coloured  plates.  The  small  volume,  No.  IX. 
containing  104  pages  devoted  to  a  general  index  to  the 
whole  series,  renders  the  work  complete.  The  cost  of 
printing  and  production  amounted  to  about  £1400. 

An  impartial  critic  will  not,  in   the  face  of  these  facts, 


ondorso  tluM)]>inioii  tli:ii  was  mice  Irccly  ('X])n'ssc'(l  liy  tliose 
who  wiMV  liiistili'  to  il  ill  lilt'  Initial  sta^-cs  of  llic>  Socii'ty's 
work  that  "it  had  ,u-<«t  into  (lie  \vi'..iil;-  liamls."  'Tlic 
Society  triumphantly  i-('t'iitc<l  llial  ill-nal  iircd  sneer;  it 
has  ]»h»ycd  the  lu'tli-r  and  I  lie  iiK.re  manly  paii,  ami  its 
foriiUT  uuMiduM's  will  in  the  rmiire  lie  aide  In  Innk  hack 
upon  its  life  and  wnrk  with  pride  and  with  pleasure. 
Altlioutj^h  the  linger  of  Tiim'  may  relentlessly .jiuinl  to  the 
fact  that  some  of  the  deductions  and  conclusions  ariived 
at  within  its  volumes  have  become  old-fashioned  and  out 
of  dati",  yet  the  s])irit  of  progress  which  led  to  their  birth 
will  never  bi'  liehind  the  times.  And  disciples  of  the  art 
of  liealing  in  the  future  will  gather  that  wx'  too  had  our 
trials  as  well  as  our  triumphs.  They  will  understand  that 
once  living  men  like  themselves,  we  too  have  passed 
across  this  world's  stage,  and  that  though  our  bodies  are 
dust  yet  our  spirits  still  speak  to  them  in  these  pages, 
encouraging  them  to  persevere  and  not  to  bo  daunted 
when  the  cause  is  noble,  and  to  regard  opposition 
and  difficulties  of  research  as  a  stimulus  to  increased 
effort.  And  it  may  be  asked.  Why  was  the  Society 
such  a  success?  And  the  reply  to  that  is  th.it  all  those 
who  were  actively  interested  in  its  Avelfare  and  in  the 
subjects  with  which  it  dealt  worked  at  it  with  heart  and 
soul  and  missed  no  opportunities,  individually  and  collec- 
tively, which  would  pi'omote  its  advancement.  All  have 
lent  a  hand  in  the  fashioning  of  the  finished  product 
exemplified  by  vol.  viii  of  the  'Reports'  with  its  index  for 
the  eight  volumes  under  a  separate  cover,  and  their  names 
will  be  found  in  the  pages  devoted  to  its  history.  But  the 
work  of  a  layman  who  has  helped  to  make  these  '  Reports  ' 
must  not  be  forgotten,  that  of  the  shorthand  writer,  Mr.  H. 
Dickinson,  who  hals  so  ably  reported  the  Society's  meetings, 
both  London  and  Provincial,  since  its  foundation. 

During  the  eight  years  of  its  existence  the  Society 
has  lost  a  number  of  its  102  original  members,  most 
by  resignation,  a  few  l;y  death.  The  resignations  num- 
bered 34,  viz.   Mr.  F.  C.  Abbott,   Mr.   H.  G.    Armstrong 
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(Wellington  College),  Dr.  J.  Bhnnfeld,  Mr.  Boyd-AVallis 
(Brentwood),  Dr.  William  Crabb  (Sandgate),  Dr.  Ernest 
Clarke,  Mr.  J.  Jackson  Clarke,  Dr.  W.  E.  A.  Cummins 
(Cork),  Dr.  Morgan  Dockrell,  Dr.  Arthur  Downs,  Dr. 
C.  Elliott  (Bristol),  Dr.  W.  Soltau  Fenwick,  Dr.  James 
K,  Fowler,  Mr.  L.  T.  Giles  (Scarborough),  Dr.  Clement 
Godson,  Mr.  Robert  Jones  (Liverpool),  Mr.  H.  W. 
Kendal  (Bristol),  Dr.  H.  L.  Lack,  Mr.  Alfred  Owen 
Lancaster,  Dr.  David  B.  Lees,  Dr.  F.  D.  Lister,  Mr. 
C.  D.  Marshall,  Mr.  D'Arcy  Power,  Dr.  D.  L.  Roberts 
(Manchester),  Dr.  H.  D.  Rolleston,  Dr.  Henry  Arthur 
Sansom,  Dr.  James  H.  Sequeira,  Dr.  E.  C.  Shelley  (Hailey- 
bury  College),  Dr.  Ernest  Snape,  Dr.  M.  C.  Staunton 
(Dublin),  Mr.  T.  H.  Summerhill  (Rhyl),  Dr.  StClair 
Thomson,  Mr.  Francis  Vacher  (Birkenhead),  and  Mr.  W.  H. 
Vicary  (Newcastle-on-Tyne).  Five  have  unfortunately 
joined  the  majority,  three  of  whom  the  Society  could  ill 
afford  to  lose. 

The  first  to  be  called  away  was  Charles  Nelson  Gwynne, 
Surgeon  at  the  Children's  Hospital, Sheffield,  two  years  after 
the  successful  Provincial  Meeting  held  in  that  city  in  the 
summer  of  1904,  and  for  which  he  was  in  part  responsible. 
The  son  of  Canon  Gwynne,  of  Dublin,  a  descendant  of  the 
Knights  of  Gwynne,  he  was  educated  in  Dublin  and 
obtained  the  degrees  of  M.A.  and  M.D.  at  Trinity 
College. 

A  man  of  splendid  physique  and  gentle  manners. 
Dr.  Gwynne  easily  won  the  love  and  confidence  of  the 
suffering  and  the  young.  "  You  could  tell  Dr.  Gwynne 
anything"  one  of  his  patients  recently  said  of  him. 
Gwynne  was  always  polite,  but  there  was  no  weakness 
underlying  it,  he  was  as  strong  as  steel,  and  nothing  Avould 
keep  him  from  the  course  he  deemed  to  be  the  right  one. 
He  was  a  most  sincere  friend,  always  the  same.  If  he 
could  not  say  good  of  a  man  he  spoke  no  harm.  In  all 
his  actions  he  was  most  minutely  painstaking,  and  his 
tenacity  and  perseverance  over  the  most  intractable  cases 
were  a  noticeable  trait. 


Vov  twcnty-seviMi  years  his  Li'ciiinl  presence  l)i'i>iiL!lit 
lu>jti>  ami  elieerruliiess  into  the  wards  nf  tli,-  Slidliehl 
C'hihlren's  1  lospital,  ami  he  «.ften  Ir.l  ih.'  I'm.:.i-.1  ..f  Maiia-v- 
ineiit  with  his  frieiully  eomisi'l  ami  wisdom.  Tlici-e  and  in 
liis  hiTLi-e  |ii'ivale  |tra(ii(n>  he  was  "a  man  n'lH'atly  he- 
Ic.ved." 

llappv  in  his  S(H'ial  and  (hunestie  I'elatioiis,  of  litei'ary 
tastes,  ami  with  ;i  keen  zest  lor  life,  \)\\  (J  Wynne's  Celtic 
light-hcartodness  and  sense  of  Immonr  made  liim  an  ideal 
cmnrado.  Yot  he  gave  liis  l)est  in  his  pvolession. 
Everything  else  came  secomh  Devoted  to  his  work,  lie 
fell  in  harness,  and  died  of  "ana-mia,"  at  the  age  of 
fifty-nine. 

It  was  but  the  other  day  at  the  Provincial  Dinner  at 
Hirmingham  that  the  Society  learnt  that  Asliby  of  Man- 
chester, Ashby  of  the  Manchester  Children's  Hospital  at 
]^endlebury,  an  institution  whose  name  he  had  made 
world-famed,  was  ill.  A  telegram  of  sympathy  met  with 
a  characteristic  reply  :  "  It  is  a  great  pleasure,''  so  he 
wrote,  "  to  think  that  one  is  not  forgotten  by  one's  friends 
when  one  is  laid  by."  But  it  was  not  to  be,  and  now 
not  only  Manchester  but  we  all  mourn  his  loss  at  the  com- 
paratively early  age  of  58. 

Henry  Ashby,  Doctor  of  Medicine  of  the  University 
of  London,  a  man  of  strong  personality — fine  Henry 
Ashby  ;  not  only  was  he  fine  in  intellect,  but  fine  in 
physique,  for  he  stood  six  feet  in  his  stockings,  and  was 
broad  in  pi-oportion.  No  "stove-pipe"  hat  encircled  his 
brow,  or  frock  coat — the  modern  conventional  doctor's 
get-up — marred  his  comfort.  Clad  in  a  blue  yachting  suit 
or  a  cut-away  coat  in  rough  iron-grey  cloth,  with  powerful, 
friendly,  sun-tanned,  freckled  hands,  the  boon  companions 
of  sun  and  the  salt  sea,  he  Avas  the  very  picture  of 
unconventionality.  No  tight  boots  imprisoned  his  strong 
feet;  a  simple,  crucial  incision  by  his  owji  hand  through 
the  leather  of  his  boot  over  a  bunion  displayed  his 
common-sense  methods  and  his  total  disregard  for  the 
puerile  criticisms  of  his  neighbours.      There  ^vas  nothing 
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narrow-minded,  or  mean-spirited,  or  petty  about  Asliby, 
and  no  medical  jealousies  seared  liis  soul  or  warped  liis 
judgment;  he  was  as  generous  in  his  ideas  as  he  was  free 
in  his  dress.  And  his  little  patients,  who,  like  dogs, 
instinctively  recognise  those  who  are  fond  of  them  and  in 
sympathy  Avith  them,  at  once  trusted  him,  and  the  tiny 
hand  was  not  slow  to  be  stretched  out  and  grasped  by  the 
equally  responsive,  strong,  friendly  palm  of  Henry  Ashby. 
His  sympathy  with  children  and  his  exquisite  gentleness 
in  handling  them  enabled  him  to  make  with  ease  the 
thorough  examination  which  was  his  invariable  custom. 
There  was  with  Henry  Ashby  a  deliberation  and  often 
a  quaintness  of  expression  in  his  speech  which  compelled 
attention,  and  at  once  excited  interest  in  this  dear,  good 
fellow.  Some  men  impress  their  day  and  generation  by 
their  work,  others  by  their  personality.  Henry  Ashby  did 
both.  Farewell,  Henry  Ashby  ;  you.  have  done  noble 
work,  and  the  Society  could  ill  afford  to  lose  you.  But 
stay  a  moment  ;  there  is  one  benediction  whicli  we  know- 
would  meet  with  your  warm  approval,  and  that  is  that 
your  son,  now  a  Kesident  at  the  hos])ital  you  loved  and 
served  so  well,  sliould  worthily  follow  in  your  footsteps. 

And  last,  but  not  least,  the  Society  deplores  the  loss  of 
Arthur  Ernest  Sansom,  who  was  called  away  in  1907  at  the 
age  of  67.  Future  students  of  medical  literature  may 
feel  desirous  of  knowing  what  manner  of  man  was  Sansom. 
The  current  medical  papers  have  fully  dealt  with  his 
medical  career  and  with  his  work  on  the  heart,  but 
Sansom  not  only  wrote  about  hearts  medically,  he  was 
himself  a  man  of  heart,  and  he  won  hearts.  When  he 
associated  himself  with  the  Society  he  was  in  the  late 
autumn  of  his  career.  Neat  and  quiet  in  his  attire,  gentle 
mannered,  and  of  frail-looking  physique,  he  literally 
brimmed  over  with  geniality  and  goodness  of  heart. 
He  was  courteous  to  all,  and  warm  in  regard  for  all  his 
friends.  His  many  acts  of  charity  were  performed  with- 
out ostentation  and  were  known  to  few.  Ever  urged  on 
to  higher  and  nobler  deeds,  and  inspired  largely  by  his 
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l'a\  .mn'ti'  luu't  rt'iu",  lie  :il\\;i\s  lirlil  in  \  icw  liis  l;i  \  uiirilc 
iiii'tl",  '■  Lc:irii  to  hilionr  :iii(l  l.i  \v;nl.'"  XolliiiiL;-  sip- 
J)i':u-im1  ti>  |iul  Iiiiii  <MiI,  lie  \\;is  iirlniiillv  ilM'll',  :iii<l  lie 
.■illowi'd  jiDtliiiiL;-  Mild  ikiIkuIv  !<•  ]ml  liiiii  (Mil  <>\  ln\c 
with  tlio  Society,  its  iispinitioiis,  nnd  its  I'litiirc,  and  ;il 
the  l»:ick  of  it  :dl  \v;is  tlic  intense  desire  tor  the  ine(lic;il 
\\elf:.ri>  of  l-ln-lish  ehihlivn.  That  was  liis  s.-h'  aim  and 
object  in  takiiin'  a  })roiniiient  jiosirien  in  Tlie  Sneiety  \'>v 
tlie  Sliuly  of  Disease  in  Cliildreii,  and  he  saw  in  the 
nascent  .Society  a  powerful  le\-er  to  ensure  the  olijeet 
wliieli  lie  liad  at  lieart;  and  to  rcinoxc  I  lie  reproach  under 
whicli  Kng-lisli  medicine  lalioured  in  regard  to  its  ineoni- 
prehensible   disregard  for  the  study  of  chihlreii's  diseases. 

Jn  that  determination  lie  never  wavered  in  s)iite  of 
minierons  powerful  influences  wliicli  were  ln'onuht  to  bear 
u]ioii  liini  to  induce  liiin  to  dissociate  himself  from  the 
newly-born  venture.  Sansoin  took  a  leading  jiail  in  its 
initiation,  he  helped  to  draw  out  its  rules,  he  jiresided  at 
the  inaugural  meetings,  and  he  was  rightfully  and  appro- 
priately elected  its  first  Chairman  of  Council.  lie  held 
that  office  for  two  consecutive  years,  and  during  that 
period  by  his  tact  and  geniality,  by  his  v\])c  experience, 
and  by  his  great  hospitality,  he  did  much  to  knit  together 
the  forces  of  the  Society  and  to  provide  a  solid  foundation 
on  which  to  erect  the  present  superstructure.  Whether 
it  was  to  take  the  chair  at  an  ordinary  meeting,  or  to 
preside  over  its  social  functions,  Sansom  was  always  ready 
to  assist  should  his  help  be  thought  to  be  necessary.  It 
seems  but  the  other  day  that  Sansom  Avas  the  life  and  soul 
of  the  party  of  members  that  attended  the  first  Provincial 
Meeting  at  Liverpool,  and  that  one  journeyed  from  Euston 
with  him  on  that  bright  Saturday — bright  as  to  the  day, 
and  bright  as  to  the  hope  for  the  Society's  future. 

On  the  following  day  at  the  coach  drive  to  West  Kirby 
he  was  busy  with  his  "kodak''  "snapshotting"  every- 
thing and  everybody  of  interest,  and  his  genial  ])ersonality 
was  diffused  all  around. 

And  now,  alas,   he   too   has    joined   the    majoia'ty,   and 


those  of  us  who  had  the  privilege  to  be  associated  with 
him  will  not  forget  him  or  his  good  example.  Sansom 
gained  a  medical  reputation  for  diseases  of  the  heart,  but 
the  thing  that  will  keep  Sansom's  memory  green  is  the 
good  work  he  did  in  helping  to  lay  the  foundation  for 
the  systematic  study  of  diseases  of  children  in  England. 

And  now  my  work  is  accomplished,  and  before  vacating 
the  editorial  chair  of  The  Society  for  the  Study  of  Disease 
in  Children  I  cannot  help  feeling  oppressed  by  mingled 
emotions — of  thankfulness  that  my  task  is  done,  for  it  has 
been  a  strenuous  one;  of  sorrowfulness  that  it  should  so 
soon  be  ended. 

The  Society  has  navigated  its  argosy  past  many  a  shoal, 
it  has  stoutly  weathered  with  it  many  a  storm,  and  it  has 
safely  anchored  it  in  a  friendly  and  a  desirous  port. 

Its  launch  in  1900  and  its  historic  voyage  will  prove 
as  important  to  British  children  as  was  to  the  continent 
of  America  the  sailing  of  the  ''Mayflower"  in  December, 
1620,  from  Plymouth  to  its  New  England  home. 

From  this  stage  it  is  foreseen  that  those  who  take  this 
good  work  in  hand  will  succeed  in  making  the  Study  of 
Diseases  in  Children  one  of  the  most  important  departments 
in  medicine,  as  well  as  the  most  attractive.  I  hold  no 
mandate  from  the  Society,  but  I  am  well  aware  that  it  is 
the  heartfelt  wish  of  every  member  that  the  Section  for 
the  Study  of  Disease  in  Children  of  the  Royal  Society  of 
Medicine  will  do  credit  to  its  progenitor,  and  that  it  will 
also  be  endowed  with  its  progenitoi''s  energy,  enterprise, 
and  honne  camaraderie,  and  excel  it  in  prosperity  and  pro- 
duction.     We  all  wish  it  God-speed  in  its  noble  work. 

GEORGE    CARPENTER. 
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Caveinlish  S(|iiare,  W.  Mr  l».  Ci.k.m  knt  IjUcas  in  the 
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2.  Fi-idav.  Noveiiil.er  the  l.Mli.   1:m.7.      N...   I  1 .  ( "lian.los  St  reel. 

Cavendish  S.|Uai-e.  W .  I M-.  (ii;(>i;<ii:  ('a  ui'KN'IKU  in 
the  Chair. 
S.  Fridav.  IVreiuher  the  lotli,  I'.Mi;  (Special  Meetin<;-  I'or  the 
diseussion  of  "Inherited  Syphilis").  No.  11,  Chaudos 
Street,  Cavendish  Square,  W.  I  >r.  (J.  E.  Shuttlewouth 
in  tlie  Chair. 

4.  Friday,  Januarv  t  lie  17tli,   li'dS.  -  N(..   11,  Chaudos  Street, 
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the  Chair. 

5.  Friday,  Fehrnary  the  21st,  l!>()8.    -No.   11.  Chandos  Street, 

Caveudisli  S(juare.  W.  Dr.  Edmund  Cautliov  in  the 
Chair. 

6.  Friday,  March  the  20th,  1908.— No.   11,  Chandos   Street, 

Cavendish  Square,  W.  Dr.  Charle.s  W.  Chapman  in 
the  Chair. 

7.  Friday,    April    the    10th,    lit08.— No.    11,   Chandos  Street, 

Cavendish     Square,     W.  Dr.     P^dmund     IIobhouse 

(Brit,'hton)  in  the  Chair. 

8.  Friday,    May    the     Hth,    1!H)8.— No.    11,    Chandos     Street, 

Cavendisli  S(juare,  W.  Dr.  William  Ewart  in  the 
Chair. 

9.  Friday,  May  tlie  22nd,  1908  (the  Wightman  Lecture  "The 

Defensive  Arrangements  of  the  Body  as  illustrated  by  the 
Incidence  of  Disease  in  Children  and  Adults,"  by  Sir 
W.  Watson  Cheyne,  Bart.,  F.R.S.).— No.  11,  Chandos 
Street,  Cavendish  S(|uare,  W.  Mr.  11.  Clement  Lucas 
in  the  Chair. 

10.  Saturday,  June   the  20th,  1908   (Provincial  Meeting,  Bir- 

mingham).— The  General  Hos])ital  and  at  the  Children's 
Hospital.  Official  Reception  at  the  former  by  Sir  Thomas 
Chavasse  (introduced),  Senior  Surgeon,  and  by  the 
Chairman  of  Council  (Dr.  George  Carpenter).  At  the 
Children's  Hospital  the  Chair  was  taken  by  the  Chairman 
of  Council. 

11.  Friday,  July  the  17th,  1908   (Annual  General  Meeting). — 

No.  11,  Chandos  Street,  Cavendish  Square,  W.  Dr. 
George  Carpenter  in  the  Chair. 


LIST  OF  OFFICE  BEARERS  OF  THE  SECTION  FOR 
THE  STUDY  OF  DISEASE  IN  CHILDREN  OF  THE 
ROYAL  SOCIETY  OF  MEDICINE,  PAST  MEMBERS 
OF  COUNCIL  AND  OFFICE  BEARERS  OF  THE 
SOCIETY  FOR  THE  STUDY  OF  DISEASE  IN  CHIL= 
DREN,  WITH  DATES  OF  SERVICE,  AND  MEM  = 
BERS  OF  THE  SECTION  FOR  THE  STUDV  OF 
DISEASE  IN  CHILDREN  OF  THE  ROYAL  SOCIETY 
OF  MEDICINE  FOR  THE  SESSION   1908— 1909. 

'(lieviiieJ  Aiiijiixf,  1908.) 


(O.M.  =  Original  Member.  T.  =  Treasurer.  TT.  =  Trustee.*  S.  = 
Secretary.  S  with  date  attached  =  Past  Secretary.  P.S.  =  Provincial 
Secretary.  P.S.  with  date  attached  =  Past  Provincial  Secretary.  Ed. 
=  Editor  of  the  Reports.  C.  =  Member  ol  the  Council.  C.  with  date 
attached  =  Past  Member  of  Council.  *  =  Life  Member.  C.C.  = 
Chairman  of  Council.  C.C.  with  date  attached  =  Past  Chairman  of 
Council.  W.  =  Wightniau  Lecturer.  W.  with  date  attached  =  Past 
Wightman  Lecturer. 

]{y  the  amalgamation  of  the  Society  for  the  Study  of  Disease  in  Children 
with  the  Royal  Society  of  Medicine  the  offices  of  Treasurer,  Editor  of 
the  Reports,  and  Trustees  were  abolished. 


Ejected 

O.M.    AcHARD,    Alexander    Louis,    M.D.,    34a,    Grloucester 
Place,  W. 

O.M.     Alliott,  Alexander  John,  M.D.,  Surgeou  at  The  Hip 
Hospital,  Seveuoaks  ;  The  Vine,  SeA^euoaks.    (C.  1906- 

7,  1907-8.)     (C.) 

1907     Amy,  A.  C,  M.B.,  Kensington  General  Hospital,  Earl's 
Court,  S.W. 

1904     Anderson,  C.  M.,  M.D.,  1,  Elm  Park  Gardens,  South 
Kensington,  S.W. 

*  Trustees  were  first  appointed  at  the  Annual  General  Meeting  of  1907. 
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A>vluni.  licvcrlcv 

I'.MiJ  AuM.'iK.  hoNAi.i.  John.  M.r...  Assistaiit-Suri,'('<iii  a(  Tlif 
\V<-sl-l,.,ii,lo,i  llosi.ital  ;  Sur-voii  at  The  iM-l-ravc 
Hospital   lor  (MiiMivii  ;   s:t.   Ihnlrv  Stivrt.  W. 

I;'<t|  Ai;Msri;oN(;.  .loiiN  T.,  Ki'lhv  House.  I'.caJiirioiit  'rcrracc, 
West    K'rllslllu-tol\.    \V. 

I'.iO.S  Atkinson.  ({.  .1..  The  1  iifiniian ,  New  Cross,  Wolver- 
iianiptou. 

IIMk;     Baii.ky,  B.  K.  G.,  Miilhurst,  Su.ssex. 

1904  Batchelor,  Charlks,  1.  Fairfield  Avenue,  Staines, 
Middlesex. 

1901  Battams,  J.  Scott,  32,  Cedars  Road,  ClaplKun  Conimon, 
S.W. 

1904  Baumann,  E.  p.,  M.D..  Box  1257.  Johauneshuro-,  Trans- 
vaal, S.  Afriea. 

O.^r.  Beach,  Fletcher,  M.B.,  Physician  at  The  West-End 
Hospital  tor  Diseases  of  the  Nervous  Svstem  ;  Chandos 
Road,  Alton,  Hants.     (C.   1900-1,  1901-2,  1902-3.) 

190tj  Beatty,  Robert  Moorhead,  M.B.,  Assistant-Physician 
at  The  Belfast  Hospital  for  Sick  Children ;  9,  Clifton 
Street,  Belfast.     (C.  1907-8.)     (C) 

1901  Beddard,    Arthur    Philip,    M.D.,    Senior    Assistant- 

Physician  and  Pathologist  at  The  West-London  Hos- 
jiital  ;  44,  Seymour  Street,  W. 

1902  Blaikie,   James    Brunton,    M.B.,    Physician    at    The 

Hospital  for  Consiimption,  Margaret  Street,  W.  ;  80, 
Brook  Street,  W. 

O.M.  Bluck,  Walter  Cardy,  M.B.,  Byford  Hou.se,  York 
Road,  Southend-on-Sea. 

1903  Bkaithwaite,  John,  M  D.,  Physician  at  The  Devonshire 

Hospital  and  Buxton  Bath  Charity,  2,  Hardwick  Mount, 
Buxton. 

1900  Brewerton,  Elmore  Wrioht,  Oplithalmic  Surgeon  at 
The  Metropolitan  Hospital ;  Assistant  Surgeon  at  The 
Royal  W^estminster  Ophthalmic  Hospital;  84,  Wim- 
pole  Street,  W. 


LXXJ 

Elected 

O.M.     Brightman,  Frank,  Asplev  House,  Broadstairs,  Kent. 

1901  Brown,  John  Henry,  M.D.,  14,  Buragreave  Eoad, 
Sheffield. 

O.M.  Browne,  Hablot  J.  M..  M.D.,  7,  Market  Street,  Hoylake, 
Cheshire. 

1908  Bunch,  J.  L.,  M.D.,  Physician  in  Charge  of  the  Skin 
Department  at  The  Queen's  Hospital  for  Children  ; 
84,  Park  Street,  W. 

1904  Burgess,  Harold,  L.,  c/o  Messrs.  Worsfold  and  Hayward. 
Market  Square,  Dover,  Kent. 

1904  Burges,  Richard,  4,  Worcester  Terrace,  Clifton. 

1901  *BuRGESS,  \ViLi'iAM  MiLNER,  Ellerslie,  4th  Avenue, 
Frinton-on-Sea,  Essex.     (C.  1904-5.) 

O.M.  BcRGHARD,  Fred.  Fran(;ois.  M.S..  Surgeon  at  King's 
College  Hospital  and  at  The  Paddiugtou-Green  Chil- 
dren's Hospital ;  8G,  Harley  Street,  W. 

1905  Burnet,  James,  M.D..  Registrar  at  The  Royal  Hospital 

for  Sick  Children,  Ediulnirgh  ;   (3.  Glengyle  Terrace, 
Edinburgh. 

1904  Burrows,    Harold,    M.B.,  1,  The   Cams,  Grove  Road, 

Southsea. 

1901  Burt,  Albert  Hamilton,  2o,  Palmeira  Scjuare,  Brighton. 

1907  Burton,  Charles  George,  91,  Hertford  Road,  Lower 
Edmonton,  N. 

1902  Bythell,  W.  J.  S.,  "  Wooddiffe,"  Prestwich,  Manchester. 

1905  Campbell,  Harry,  M.D.,  Physician  at  The  North- West 

London  Hospital,  and  at  The  West  End  Hospital  for 
Nervous  Diseases  ;  23,  Wimpole  Street,  W. 

1902  Campbell,  Henry  Johnstone,  M.D..  Senior  Physician 
at  The  Bradford  Royal  Infirmary.     (C.  1907-8.) 

1901  Campbell,  Robert,  M.B.,  Senior  Surgeon  at  The  Belfast 
Hospital  for  Sick  Children;  21,  Great  Victoria  Street, 
Belfast.  (C.  1904-5,  1905-6.) 

O.M.  Carmichael,  James,  M.D..  Consulting- Phvsician  at  The 
Royal  Edinburgh  Hospital  for  S'ick  Children;  22, 
Northumberland  Street,  Edinburgh.     (C.  1901-2.) 
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O.M.  Cakuk-Smith,  Herbert  1;.,  71,  ll.>llaiid  I'ark  .\veinie. 
Holland  Park.  W.    (C.  11)02^;;,  lii();J-4,  I'JOt  5.) 

liU>(>  Cathcart.  (tK()R<ji-:  C,  M.B.,  Senior  Assistant -Stirt^^con 
at  The  London  Throat  Hospital.  :]'..  Harle.v  Street',  W. 

O.M.  *CAUTLEy.  Edmund,  M.D.,  IMivsieian  at  MMie  Hel^rrave 
Hospital  for  Children  ;  Physician  at  The  Metrojiolitan 
Hospital;  15.  Upper  lirook  Street.  W.  (C.  1900-1, 
U>0l-2.  1902-8.)  (S.  1904-5,  1905-(;.)  (C.  190G-7, 
1907-8.)     (C.) 

I9nl  Cave,  Edward  John,  M.D.,  Physician  at  The  Koyal 
United  Hospital,  Bath ;  20.  Circus,  Bath. 

O.M.  Chaffey,  Wayland  C,  M.D.,  Physician  at  The  Royal 
Alexandra  Hospital  for  Children,  Brij^hton ;  18, 
Palmeira  Square,  Hove,  Sussex.  (C.  1900-1.  1901-2. 
1902-:-!.) 

1901  Chaldecott,  John  Henry,  Anaesthetist  at  St.  Mary's 
Hospital  and  at  The  Metropolitan  Throat,  Nose,  and 
Ear  Hospital ;  60,  Harley  Street,  W. 

O.M.  Chapman,  Charles  William,  M.D.,  IMiysiciau  at  The 
Hospital  for  Diseases  of  the  Heart,  Soho  Square;  21, 
Weymouth  Street.W.  (C.  1903-4, 1904-5, 1905-6.)  (C.) 

1901  Cheyne,  Sir  William  Watson,  Bart.,  CM.,  Surgeon  at 
King's  College  Hospital,  and  at  The  Paddington-Green 
Children's  Hospital;  75,  Harlev  Street,  W.  (C. 
1901-2.)     (W.) 

1908  Chisholm.  R.  A.,  M.B.,  Assistant-Physician  at  the 
Queen's  Hospital  for  Children;  16,  Weymouth  Street, 
W. 

1904  Clogg,  H.  S.,  M.S.,  Assistant-Surgeon  at  Charing  Cross 
Hospital,  and  Surgeon  at  The  Evelina  Hos]»ital  for  Sick- 
Children  ;  143,  Harley  Street,  W.     (C.  1907-8.)     (C.) 


Elected 

1905     Clutterbuck,  L.  A.,  M.D.,  Phvsiciau  at  The  Welbeck 

Street     Dispensary  ;     Oak  wood,      Weutworth     Road, 

Golders  Grreeu,  nr.  Hendon,  N.W. 

1902     CocKBURN,  Robert  P.,  64,  The  Avenue,  Ealing-,  W. 

1902  Collier,  H.  Stansfield,  Surgeon  to  Out-patients  at 
St.  Mary's  Hospital,  and  Assistant-Surgeon  at  The 
Hospital  for  Sick  Children,  Great  Orniond  Street  ; 
o7a,  Wiuipole  Street,  W. 

1901  Collier,  Mark  Pukcell  Mayo.  M.S.,  Senior  Assistant- 
Surgeon  at  The  North- West  London  Hospital ;  Con- 
sulting-Surgeon at  The  National  Hospital  for  Diseases 
of  the  Nervous  System;  133,  Harley  Street,  AV. 

1901  Cooper,  Perc¥  Robert,  M.D,,  "  Glenthorne,"'  The 
Downs,  Bowdon,  Cheshire. 

1901     Corner,  Harry,  M.D.,  Brook  House,  Southgate,  N. 

1905     CowpER,  W.  P.,  30,  Frognal  Lane,  Hampstead,  N.W. 

1901  Cox,  Joshua  J.,  M.D.,  Physician  for  Diseases  of  Children 

at  The  Clinical  Hospital,  Manchester  ;  38,  Deansgate, 
Manchester. 

1902  Cross,    Ernest,    W..   "The    Limes,"    AVallwood    Park, 

Leytonstoue. 

1901  Crossley,    Leonard,     M.B.,     "  Beechwood,"     Aruside, 

Carnforth,  Lancashire. 

1902  Crowley,  Ralph  H.,  M.D.,  Physician  at  The  Bradford 

Royal  Infirmary  ;  116,  Mauniugham  Lane,  Bradford. 

1905  Cuff,  Archibald,  Surgeon  at  Tlie  Royal  Infirmary,  and 
Assistant-Surgeon  at  The  Children's  Hospital,  Sheffield; 
285,  Glossop  Road,  Sheffield. 

1904  Curl,  Sydney  Walter,  M.D.,  58,  Crouch  Street, 
Colchester. 

1902  Curtis,  Henry  J.,  B.S.,  Assistant  Surgeon  at  The 
Metropolitan  Hospital,  Kingsland  Road  ;  58,  Harlev 
Street,  W. 

1901  Dawnay,  Archibald  Hugh  Payan,  Anaesthetist  at  The 
Royal  Orthopaedic  Hospital ;  126,  Harley  Street,  W. 

O.M.  Deas,  Frank,  Thorndale,  Mertou  Park,  S.W.  (C.  1905-6, 
1906-7.) 


Elected 

O.M.    B 

»ENT.  Clinton  T..  M.C,  Siir^vun  at  Sii; 

ror-v's  Hospital 

jiiul  C<»nsiilti!iL;-Suri:con  at  'Tlir   I'.rl^r; 

ivr   lluspital    fur 

Childivii:  CI .  l'.io<.k  Stnvl.  W.      i( ". 

l'.M)-j  ;;,   I'.X);;    |., 

liHtl  :,.) 

I'.'ol      |; 

•.ii>i>.     Aki'ihi;      11  ki;  iii:i;i',      !■,     N'ciitiKH 

?5US.SC\.        {C.} 

•     \'illas.     lluv.-. 

l!»()l  Douglas.  Arch.  R..  Assisfant-.Mr,|lral  ( )lli(ciaiHl  hrputy 
Suporintondont  ill  T\w  \\o\ii\  Alltert  Asylum,  Laiu-asti-r. 

O.M.  Drew,  Douglas,  B.S..  Suri^eoii  at  The  Queen's  Hos- 
]iital  for  {'liiMrcii  an»l  at  The  Hospital  for  Women, 
Solu.  Square  :   C.  Wiinpole  Street,  W.      (C  l!>07-8.) 

1005  DupoKON.  Lkdnaki)  S.,  Suju'rintendent  of  Clinical 
Laboratory,  ]>:icteriolo<;ist  and  Lecturer  on  General  and 
Special  Patlioloijy  in  the  Medical  School  at  St.  Thomas's 
Hospital ;  6,  Powis  Garden,  Bayswater,  W. 

I'.'Ol  Dun,  Robert  Craig,  M.B.,  Surgeon  at  The  Liverpool 
Infirmary  for  Children  ;  6,  Rodney  Street,  Liverpool. 

1901     DuNLOP,  James,  Aveley,  Abington,  Upminster,  Essex. 

ll'Ol  Dunn,  W.  J.  Robertson,  46,  Wellington  Terrace,  West 
Derby  Road,  Liverpool. 

ir»06     East,  C.  H.,  M.D.,  St.  Clare,  Malvern. 

1901  Edelsten,  Ernest  Alfred,  M.B.,  370,  Bri.xton  Road, 
S.W. 

1904  Edmunds,    Arthur,    B.S.,    Assistant-Surgeon    at    The 

Paddington  Green  Children'.s   Hospital ;  30,  Welbeck 
Street,  W. 

O.M.  Edmunds,  Walter,  M.C,  Surgeon  at  The  Prince  of 
Wales's  Hospital,  Tottenhajn  ;  2,  Devonshire  Place, 
W.     (C.  1900-1,  1901-2,  1902-3.) 

1905  Elliott,  Andrew,  M.D.,  Medical  Registrar  at  The  West 

London    Hospital ;    110,    Gloucester    Place,    Portman 
Square,  W. 

190(3  Elliott,  Frank  Percy,  M.B.,  Medical  Officer  at  The 
Walthamstow  Public  Dispensary,  113,  Grove  Road, 
Walthamstow. 

1901     Ellis,  AV.  McDonogh,  M.D.    16,  Eliot  Vale,  Blackheath, 

S.E. 
1904     Emanuel,  J.  G.,  M.D.,  Phy.sician  to  Out-patients  at  The 

Queen's  Hospital,   Birmingham ;    47,  Newhall    Street, 

Birmingham.     (P.S.  1907-8.)     (C.) 


Elected 

1901  Evans,  J.  Howell,  M.Ch.,  Assistant- Sui-geou  at  The 
Cancer  Hospital ;  63,  Grosveuor  Street,  W. 

1901     Evans,  Thomas  Hy.,  95,  Shaw  Street,  Liverpool. 

1904     Evelyn,  William  Arthur,  M.D.,  Honoraiy  Physician 

at  The  York  County  Hospital ;  24,  Micklegate,  York. 
O.M.    Ewabt,  William,  M.D.,  Senior  Physician  at  St.  George's 

Hospital  and  at  The  Belgrave  Hospital  for  Children  ; 

33,  Curzon  Street,  Mavfair,  W.     (C.  1904-5,  1905-6, 

1906-7.) 

1901  Fisher,  H.  Wycliffe,  "  Rathescar,"  Greenbank  Drive, 
Sefton  Park,  Liverpool. 

O.M.  Fisher,  Theodore,  M.D.,  late  Pathologist  at  The  Bristol 
Royal  Infirmary,  and  late  Physician  to  Out-patients  at 
The  Bristol  Hospital  for  Sick  Children  ;  Assistaut- 
Phvsician  at  The  East  London  Hospital  for  Childi'en ; 
The  Garples,  Sidcup,  Kent.  (C.  190U-1  )  (P.S.  1901-2, 
1902-3,  1903-4.)     (C.  1904^5.) 

1906     FiTzwiLLiAMs,  Duncan  C.  L.,  M.B.,  64,  Brook  Street.  W. 

1906  Forbyce,  a.  Dingwall.  M.B.,  Physician  for  Diseases  of 

Children    at   The    Newtown    Dispensary  ;    19,    Coates 
Crescent,  Edinburgh. 
1901     Forster,  Henry  John.  119,    Victoria   Koad,   Romford, 

Essex. 

1903  Fortescue-Brickdale,  John  Matthew,  M.D.,  Regis- 
trar and  Pathologist  at  The  Royal  Hospital  for  Children 
and  Women.  Bristol  ;  52,  Pembroke  Road,  Clifton, 
Bristol. 

O.M.  Fox,  T.  CoLCOTT,  M.B.,  Physician  for  Diseases  of  the 
Skin  at  Westminster  Hospital,  and  at  The  Paddington- 
Green  Hospital  for  Children  ;  14,  Harley  Street,  W. 

1905  Fox,  W.  S.,  63,  Grosvenor  Street. 

1907  Eraser,  D.  H.,  M.B.,  166,  Coldharbour  Lane,  S.E. 

1901  *Frost,  Edmund,  M.D.,  "  Chesterfield,"  Chesterfield  Road, 

Eastbourne. 
O.M.     Fuller,  Andrew,  Local  Government  Board  Inspector ; 

"The   Bushes,"  Chase    Road,   Oatlancls   Park,   Wey- 

bridge,  Surrey. 

1906  Purser,  Edward  Price,  Beechcroft,  Oxted,  Surrey. 

1908  Gardner,  Henry  Willoughby,  M.D.,   23,  St.  John's 

Hill,  Shrewsburv. 


I.WVl 

1;m>1  (jK.)K.iK.  Ai,i-i;i;i)  Wai.tku,  .M.  I  >,.  Siirnx  ll..iisr.  Slioot- 
u|.  llill.  N.W. 

I'.'iil  (iKuiMsii.  l>ANii;i,  S..  ('oiiiiii,^>;li\  Villa,  M'.'.-J,  ("liurcli 
i;o;ul.  .St.  (icoi-i^c,  r.ri>1..1. 

1:>"U  (iKKvis.  F.  Hauc.mkt,  Ml)..  1.  l.viHinli  Mansions, 
W.'st    llami.sira,!.  N.W. 

r.'US  eiin.soN.  eJ.  A.,  M.l)..  IMivsirian  at  The  Kuval  Jnlinnarv, 
E(liubursj;h  ;  3,  Drumshough  Gardens,  Ediiiburi,,^]!.   (C) 

(^.]\r.     (JiFFARD,  Henry  Edward,  IViiliam  House,  Egliam. 

I:>|'7     (liLFORD,  Sidney,  M.B.,  ]■'>('>,  Oxford  K'oad,  Reading. 

r.»0.=)  Goldsmith,  G.  Harvey,  M.D.,  Ophthalmic  Surgeon  at 
The  Bedford  County  Hospital;  Harpur  Place,  Bed- 
ford. 

r.xH  Grant,  J.  Dundas,  CM.,  Surgeon  at  The  Centra!  London 
Throat  and  Ear  Hospital ;  18,  Cavendish  Square,  W. 

O.M.  Gray,  Alexander  C.  E.,  M.D.,  7,  Cromwell  Place, 
South  Kensington,  S.W.     (C.  P»0(;  7,  llM)7-8.)     (C.) 

ptiil  GuLLAN,  Archibald  Gordon,  M.D.,  37,  Rodney  Street, 
Liverpool. 

O.M.  Guthrie,  Leonard  George,  M.D.,  Physician  at  The 
Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park  ; 
Senior  Physician  at  The  Paddington-Green  Children's 
Hospital  : "  15,  Upper  Berkeley  Street,  W.  (C.  1900-1, 
1901-2,  1902-3.)     (C.  1904-5,  1905-(),  1906-7.) 

1907     Haig,  T.  B.,  M.D.,  88,  Dalston  Lane,  N.E. 

1904  Harm  AN,  N.  Bishop,  M.B  ,  Ophthalmic  Surgeon  at  The 
Belgrave  Hospital  for  Children  ;  108,  Harley  Street,  W. 

1907  Harvey,  Alfred  Wallace,  B.A.,  4t3,  Adair  House, 
Oakley,  Chelsea,  S.W. 

O.M.  Hawken,  Giles  Lockwood  Lang,  Surgeon  at  St.  John's 
College,  Hurstpierpoint,  Sussex. 

1901  Hawthorne,  Charles  Oliver,  M.D.,  Physician  at  The 
Central  London  Ophthalmic  Hospital  :  Assistant- 
Physician  at  The  Royal  Hospital  for  Children  and 
Women;  63,  Harley  Street,  W.  (C.  1905-6,  1906-7, 
1907-8.) 

1904     Haynes,  G.  Secretan,  4,  Trinity  Street,  Cambridge. 


Elected 

1906  Hett,  G.  Seccombe,  M.B.,  16,  Pcilace  Grardeus  Mansions, 
The  Mall,  Keusiugtou,  W. 

1901  Heywood,    Charles     Christopher,    M.B.,    Physician 

at  The  Manchester  Children's  Hospital  and  Assistant- 
Physician  for  Diseases  of  Children  at  'I'he  Manchester 
Northern  Hospital ;  Winter's  Buildini^s,  St.  Ann 
Street,  Manchester. 

1907.  Hkjgs,  Frederick  W.,  M.B.,  6,  Hertford  Street,  May- 
fair,  W.,  Assistant-Physician  at  the  Belgrave  Hospital 
for  Children. 

1904  Hill,  G.  Wm.,  M.D.,  Surgeon  for  Diseases  of  the  Ear 
at  St.  Mary's  Hospital ;  26,  Weymouth  Street,  Port- 
land Place,"W. 

1902  Hinds,  Frank,  M.I>.,  Honorary- Surgeon  at  Tiie  Intirmary, 

Worthing;  17,  Tennyson  Koad,  Worthinu'.  (C.  1904-5, 
1905-6.) 
1901  Hobhouse,  Edmund,  M.D.,  Assistaut-Pliysician  at  The 
Sussex  County  Hospital  ;  Physician  at  The  Koyal  Alex- 
andra Hospital  for  Children,  Brighton;  12,  Second 
Avenue,  Hove.     (C.  1903-4,  1905-6,  1906-7,  1907-8.) 

1904  HoBsoN,  H.  Overton,  M.D.,  :V2,  Upper  Berkeley  Street, 

W. 

1905  HoLLiNGS,  Guy  B.,  M.D.,  22.  Endsleigh  Gardens,  N.W. 

(C.  1907-8.)     (C.) 

1907  Holmes,  Thomas  Edward,  M.D.,  Portland  Lodge, 
Knighton,  Leicester. 

1907     Holtzmann,  W.  W.,  M.B.,  London  Hospital,  E. 

1901  Hopkinson,  Albert,  M.B.,  2.  Parsonage  Road,  AVithing- 
ton,  Manchester. 

1905  Howard,  J.  Russell,  M.S.,  Assistant-Surgeon  at  The 
Royal  Waterloo  Hospital  for  Women  and  Children; 
10,'AVeymouth  Street,  W. 

1901  Hutchison,  Robert,  M.D.,  Assistant-Physician  at  The 
London  Hospital,  and  at  The  Hospital  for  Sick  Chil- 
dren, Great  Ormond  Street ;  22,  Queen  Anne  Street, 
W.     (C.  1901-2,  1902-3,  1903-4.) 

O.M.  HuTTON,  David  Mount,  M.D.,  5,  Lulworth  Road, 
Birkdale. 

O.M.  HuTTON,  Henry  Richmond,  M.B.,  Physician  at  The  Man- 
chester General  Hospital  for  Children  ;  16,  St.  John 
Street,  Manchester.     (C.  1903-4,  1904-5,  1905-6.) 


i:i,'rf,,l 

ll'til      imTiukm.  K'..iikim'  M  c  K  k  n  / 1 1: ,  Ailsa.  Sy. l.nliani. 

O.M.  .Iai-kkkv.  Fkancis.  Sur-voii  al  St.  (Jeor^v's  Hospital; 
SuiXMM.n  at  Til.-  1 5. 'I^ rave  Hospital  for  (MiiMivii  ;  ;«, 
Not'tin.ixliani  JMao".  W.  (C.  \W]  2.  I'.MH'  'A.  l!>();5-4..) 
(S.  hH)5-G.  U»0()-7.)     (C.  li>07  s  )     ((V) 

l!»(il     James.  Chaki-ks  Alkhkd.  Ul  Slamtoi-.l  11:11,  N. 

li>05  Jkss<.i',  1«:i.\vai;i>.  SI.  Fit/jolnrs  Avnuic.  I  laiiipstca.l, 
N.W. 

O.M.  .Ti;ss.)i'.  Waltkr  Hamilton  Hylton,  M.B.,  Ojilit  lialmic- 
Suryvoii  al  St.  Jiartholomew's  Hospital;  7-'>.  Ilailrv 
Stnvt.  W. 

ll'til  .I,.nNsoN.  L.  C^Ai'i'KK.  Li(li,Mtc  Park  K'oa.l,  K'oiin.lliav, 
Loetls. 

r.Ml'J  Johnson,  Raymond,  Snri,a'on  at  Univcrsitv  CoUci^rc  Hos- 
pital auJ  at  The  Victoria  Hospital  for  ( 'l.iMroii  ;  11, 
Wimpole  Street,  W. 

li);)4     Jones,  A.   Ernest,   M.D.,   18,   Harley  Street,  \V. 

UkIo  Jonks.  W.  Llewellyn,  M.D.,  58.  Thomas  Street, 
Merthyr   Tydfil,    South   Wales. 

1908  Jordan,  Walter  Eoss,  M.D.,  91,  Cornwall  Street, 
Birmiugham. 

19o5  Kellie,  Kenneth  H.  A.,  M.B.,  2,  Chester  Gate, 
Eegeufs  Park,  N.W. 

19(>2  Kelson,  William  Hy.,  M.D.,  Assistant-Surgeon  at  The 
London  Throat  Hospital;  17,  Cavendish  Place,  Caven- 
dish Square,  W. 

O.M.  Knapton,  George,  LeesAvood  House,  lihos,  l-iual.)on, 
N.  Wales. 

1901     Lacy,  Alexander  Gairdner,  "  Sauniarez,"  Sunninghill, 

Ascot,  Berks. 
O.M.     Lambert,  Sydney  H.  A.,  M.B.,  Gothic  House,  Harrow- 

on-the-Hill.      (C.  1906-7.) 
1901     Langdon-Down,    Percival     L.,     M.B..     47,    AVelbeck 

Street,  W. 

190t)  Langdon-Down,  Reginald  Langdon,  M.B.,  47,  Welbeck 
Street,  W. 

1905     Langmead,  F.,  M.D.,  74,  Oxford  Terrace,  Hyde  Park,  W. 

O.M.  Lawson,  Arnold,  M.D.,  Assistant-Surgeon  at  The  Royal 
London  Ophthalmic  Hospital,  and  OiJithalmic- Sur- 
geon at  The  Children's  Hospital,  Paddington- Green; 
12,  Harlev  Street,  W. 


Elected 

1905     Lee,  H.  E.,  M.B.,  Gleu  Aye,  Chatsw.Kxl,  N.S.W. 

O.M.  Lee,  Philip  George,  Surgeon  at  The  AVomeu  aucl  Chil- 
dren's Hospital,  Cork ;  25,  St.  Patrick's  Hill,  Cork.  (C. 
1906-7,  1907-8.)     (C.) 

1907  Leon,  John  F.,  M.D.,  Elnnvood,  Grove  Eoad,  Southsea, 
Hon.  Assistant-Physician  at  The  Eoyal  Portsmouth 
and  Gosport  Hospital. 

1901  Leslie,  W.  Murray,  M.D.,  74,  Cadogan  Place,  Belgrave 
Square,  S.W. 

1904  Lett,  Hugh,  Cli.B.,  Assistant-Surgeon  at  The  London 
Hospital  and  at  The  Belgrave  Hospital ;  48,  Queen  Anne 
Street,  W.     (C.  1906-7':)     (S.  1907-8.)     (S.) 

O.M.  Lewis,  Percy  G.,  M.D.,  Honorary  Medical  Officer  at  The 
Victoria  Hospital,  Folkestone ;  22,  Manor  Koad, 
Folkestone.     (C.  1903-4,  1904-5,  1905-6.)      (C.) 

1904  LiNGARD,  Alfred,  M.B.,  late  Imperial  Bacteriologist  to 

the  Indian  Government.     (Travelling.) 

1901  Livingstone,  George  K.,  35,  George  Street,  Dumfries, 
N.B. 

1*905  Low,  V.  Warren,  B.S.,  Assistant-Surgeon  at  St.  Mary's 
Hospital ;  146,  Harley  Street,  Cavendish  Square,  W. 

O.M.  *Lucas,  R.  Clement,  B.S.,  Senior  Surgeon  and  Lecturer 
on  Surgery  at  Guy's  Hospital ;  Consultiug-Surgeon  at 
The  Evelina  Hospital  for  Sick  Children  ;  50,  Wimpole 
Street,  AV.  (T.  1900-1,  1901-2, 1902-3, 1903-4, 1904- 
5,  1905-6,  1906-7,  1907-8.)  (W.  1903-4.)  (C.C. 
1905-6,  1906-7.)     (TT.  1907-8.)     (C.) 

1905  Maddox,    R.   H.,    M.B.,   Major   I.M.S.,    Ranchi,    Chota 

Nagpnr,  India;  c/o  Messrs.  Thos.  Cook  &  Sons,  Ludgate 
Circus. 

O.M.  McCaw,  John,  M.D.,  Phvsician  at  The  Belfast  Hospital 
for  Children  ;  74,  Dublin  Road,  Belfast.     (C.  1901-2.) 

1904  McGregor,  John,  M.D. 

1905  McIlraith,  C.  H.,  M.D.,  44.  Half  Moon  Street,  Heme 

Hill,  S.E. 

O.M.     McKenzie,  Dan,  M.D.,  Holly  Lodge,  Leytonstone. 

O.M.  McKerron,  Robert  Gordon,  M.D.,  Senior  Physician 
at  The  Children's  Hospital,  Aberdeen;  1,  Albvn  Place, 
Aberdeen.     (C.  1902-3,  1906-7,  1907-8.) 


l;'<tl      M.NAii.      Ai, i:\ANi.ii;     A  m.i:i;s..n.     iM.I'...     1"..     NV.^l.x 

l;u;ul.  Armlcv.  L.r.U. 
I'.MKi      Ma.'AI.istkk.   ('iiai;i,i:s   .I..iin.    M.D..    I'liwhinn    ;il     'I'Ih 

|,iv,.r|M...l  lu.va!  S.. mil. Til  ll.>s|.il;.l  :    :::..  K'u.lnrv  Si  ivrl . 

Livripoul.     (■('.  I'.tol    •_'.  |:mi_>  :;,  lim:;    |.) 

1:m.7      Ma.kkn/ii:.  .Ioiin    I'.aiim..   Ml'...   Anlliir,  Spvlau    L'ua.l. 

IMinlmr-li. 
I'.Mil       M  v.KiNTosn,    .John     Stkwakt.     St.    Ivc,    .IMalt's    Ijaiic. 

Ilampstead.  N.W. 
I'.Ml      M.vtKiNTOSH,    William    Alicxandkk,    M.Ii.,    '^,    Park 

'IVrrace.  Stirling.     (C.  l9u4-5.) 
1;m»1      ^Maitt.and.     Alkkkp     Dkhwent.    1,    (TJouccstcr     Villas, 

Hainv.-ll,  \V. 
r.Mi4     Makin.   Frank   llL'JU'iiKhJV,    M.Ji..  co  'South    African 

Register,'  80,  Fleet  Street,  E.C. 

O.M.  Malcolm,  John  D.,  CM.,  Surgeon  at  The  Saniaritaii  Free 
Hospital  ;  13,  Portman  Street,  Portmau  Square,  W. 

1907     Mann,  H.  C.  C,  M.B.,  8,  St.  Thomas's  Street,  S.E. 

1907  Manuel,  Alexander,  M.B.,  2,  Marlborough  Gate,  W. 

1908  Marshall.  Charles  Fred..  M.D.,  27,  New  Cavi'iidish 

Street,  W. 

O.M.  Marshall,  Lewis  W.,  M.D.,  Surgeou  at  The  Children's 
Hospital,  Nottingham:  42,  The  Ropewallc,  Notting- 
ham.    (C.  1900-1,  1901-2,  1902-3.) 

1908  Martin,  Albert.  M.D.,  late  Examiner  in  Medicine  and 
Surgery  and  Physiology  at  The  Otago  University,  New 
Zealand,  late  Physician  at  The  Wellington  Hospital, 
late  Surgeon  at  The  Wellington  Hospital,  Surgeon- 
Major  New  Zealand  Army  Medical  Corps  ;  Wellington, 
New  Zealand. 

1907  Mathews,  Paul,  M.D.,  Resident  Medical  OflSeer,  St 
Mary's  Hospital,  Manchester. 

1900     May,  W.  Page,  M.D.,  9,  Manchester  Square,  W. 

1902  Maynard,  J.  Seymour.  M.B.,  4,  Charles  Stnet.  St. 
James's  Square,  S.W. 

19u4     MiDELTON,    William    John,     72,     Channinster    Koad, 

Bournemouth. 
O.M.     MiLBURN,    Charles    Henry,    M.S.,    Surgeon    at    The 

Victoria   Hospital    for    Children,   Hull  :    158,   Anlabv 

Road,  Hull.     (C.) 


Elected 

1907  Miller,  Reginald  Henry,  M.D.,  22a.  Caveudisli 
Square,  W. 

1902  MiLLiGAN,  Wyndham  Anstruther,  M.D.,  Eegistnir  at 
The  Hospital  for  Womeu,  Solio  Square  ;  Pathologist  at 
The  Queen's  Hospital  for  Children  ;  QS,  Park  Street, 
Grosvenor  Square,  W. 

1907     Milne,  James  A.,  Her  Majesty's  Hospital,  Stepney,  E. 
1901     Milne,  Kobert,  M.D.,  32,  Bow  Eoad,  E. 

O.M.  Moline,  Paul  F.,  M.B.,  Anaesthetist  at  The  Victoria 
Hospital  for  Children,  Chelsea  ;  42,  Walton  Street, 
Chelsea,  S.W. 

1901  Monsarrat,  Keith  Waldegrave,  CM.,  Surgeon  at  The 
Northern  Hospifal,  Liverpool  ;  11,  Rodney  Street, 
Liverpool.   (C.  1904-5.) 

1901  Montgomery,  W.  P.,  B.S.,  Surgeon  at  The  Children's 
Hospital,  Manchester,  Assistant- Surgeon  at  The  Man- 
chester Royal  Infirmary ;  15,  St.  John  Street,  Manchester. 

1906  Moon,  Edward  Gibson,  High  Beach,  Victoria  Parade, 

Broadstairs. 

1907  Moore,   James    Lennox    Ik  wine,  M.]5.,  30a,  Winipole 

Street,  W. 

1901  Morgan,  Cecil  Augustus,  M.B.,    <j,  Gloucester  Place, 

Portnian  Square,  W. 

1902  Morgan,  George,    Senior   Surgeon   at   The   Children's 

Hospital,  Brighton  ;  6,  Pavilion  Parade,  Brighton. 

1901  MoRisoN,  Alexander,  M.D.,  Physician  to  Out-patients 

at  The  Great  Northern  Central  Hospital,  and  at  The 
Children's  Hospital.  Paddington-Green  ;  14,  Upper 
Berkeley  Street,  W.     (C.  19o3-4,  1904-5,  19U5-6.) 

O.M.  Mossop,  Isaac,  Surgeon  at  The  Bradford  Children's 
Hospital  ;  Victor  Lodge,  Mauniui^ham.  Bradford. 
(C.  1906-7.) 

1905     Mounsey,  R.  E.,  Moorlands,  Camberley,  Surrey. 

1902  Mummery,  John   Percy    Lockhart,  B.C.,    10,    Caven- 

dish Place,  W.,  Assistant- Surgeon  at  The  Queen's  Hos- 
pital for  Children.     (C.  1904-5, 1905-6,  1906-7.)     (C) 

1901  MuNRO,  Henry  Acland,  M.B..  "  Lulworth,"  Rushey 
Green,  Catford,  S.E. 

1904  Murphy,  J.  Keogh.  B.C.,  Surgeon  to  Out-patients  at 
The  Paddington-Green  Children's  Hospital ;  9,  Wey- 
mouth Street,  Portland  Place,  W. 


Elrrtnl 

\W\.      Nash.     Ki.win     11.    '1'..    Onll.,,,     Il,,us.'.     lliinilcv     L'ua-l. 

.\r.Tilll,'t()a.    IjillUS. 

I'.'ni       N\sii,    \V.   GiFFOKl),    Siiruvoii    al     Tli.'    r.r.llnr.l    ('..imlv 

Hospital;  Clavorin.i;  House,  r.r.ir,.i-,l. 
I'.MC.      Nkavk.  Shkkfikm).  Assislan1-lMi\  siciaii   at  Tlic  (^hiccn's 

Hosi.itair..r  CliiMivn  ;   MillClnvn    I'aik,  1  ii-alrslmi.., 

Essex. 
\90'2      Nkwiu)I,t.  Ueokgk    I'..   Suri^-eoii  al  'I'hr    lv'..val    Soiitlirrn 

Hosjiital,  Liverpool:  42,  Callininr  Slivd',  lavcrpoul. 

1*K)S  NiowsoM,  Morris  Leonard,  Suri^^'oii  al  'J'lic  r>i-istol 
Dispensary.  Patholoi,^ist  at  The  Hos])ita]  lor  Sick 
Children,  Bristol  :  Avonlea.  Queen's  Park  Road,  Ked- 
tield,  Bristol. 

llXIl      NisBET,  J.  Taw.se,  M.L).,  7,  Croxletli  IJoad,  Liverpool. 

l;»Ol  NivEN,  EonERT,  Camberwell  Inliniiaiv .  Hiunswiek 
Square,  S.E. 

190G  Nix,  Edward  J.,  M.D..  Phvsieian  at  All  Saints'  Chil- 
dren's Hospital;   11,  Weymouth  Street,  W. 

1906  Odgers,  P.  N.  Blake,  B.Ch.,  Assistant-Sur^^^eon  at  The 

Northampton  Koval  Hospital;  1(\  Castilian  Road. 
Northampton. 

1901     Oldmeadow,  Lloyd  J.  H.,  M.D.,  Kiueton,  Warwickshire. 

1901  Oppenheimer,  Heinrich.  M.D.,  63,  Finsburv  Pavement, 

E.C. 

1904  Orme,  Gilbert  Edward.  B.C.,  Lowfield,  Clitlicroe, 
Lanes. 

1907  Parbury,  ^V.  K..  Medical  Officer  of  Health,  Bediordshire 

district,  Thornbrook,  Bedford. 

1906  Parker,  Arthur  Percy,  B.Ch.,  Surgeon  at  The 
Radcliffe  Infirmary,  Oxford ;  2,  Holywell  Street,  Oxford. 

O.M.  Parkinson,  J.  Porter,  M.D.,  Physician  at  The  London 
Temperance  Hospital  and  Phvsician  at  The  Queen's 
Hospital  for  Children ;  57,  Wimpole  Street,  W,  (C. 
1903-4,  1904^5,  1905-6.)     (S.  1906-7,  1907-8.)    (C.) 

1902  Parkinson,  Thomas  W.,  M.D.,  77,  Sloane  Street,  S.W 

1903  Parry,    Egbert    H.,     Surgeon    at    The    Victoria    In- 

firmary and  at  The  Eoyal  Hospital  for  Sick  Chil- 
dren, Glasgow ;  3,  Eoyal  Crescent,  Queen's  Park, 
Glasgow.     (C.)     (1903-4.) 


Elected 

1907  Parsons,  Leonard  Gregory,  M.B.,  39,  High  Street, 
Bromsgrove,  Worcestershire. 

1901  Paterson,  Alexander  Gordon,  M.D.,  South  Lodge, 
Ascot,  Berks. 

1903  Pearson,    S.    Vere,    M.B.,    Physician    at    Mundesley 

Sanatorium,  Norfolk. 

1901  Pendlebury,  Herbert  S.,  B.C.,  Surgeon  at  The  Royal 
Hospital  for  Women  and  Children,  Assistant-Surgeon 
at  St.  George's  Hospital ;  44,  Brook  Street,  W. 

O.M.  *Penrose,  Frank,  M.D.,  late  Physician  at  St.  George's 
Hospital  and  at  The  Hospital  for  Children,  Great 
Ormond  Street;  Wick  House,  Downton,  Salisbury,  Wilts. 

1901  Pernet,  George, •M.D.,  Assistant  at  the  Skin  Depart- 
ment, University  College  Hospital ;  94,  Harley  Street, 
W.     (C.  1903-4,  1904-5,  1905-6.)     (C.) 

1907  Perram,  Charles  Herbert,  M.D.,  Assistant-Physician 
at  The  County  Hospital,  Bedford;  b^\  Bromham  Koad, 
Bedford. 

1901  Perry,    Herbert,    M.D.,    Assistant-Physician   at   The 

General  Hospital,  Birniiiighani,  Physician  to  Out- 
patients at  The  Children's  Hospital.  Birmingham;  54, 
Newhall  Street,  Birmingham.  (C.  1905-6,  1906-7, 
1907-8.) 
O.M.  Peskett,  a.  AV.  Chalmers,  M.B.,  4,  Clermont  Road, 
Preston  Park,  Brighton. 

1902  Phillips,  Hugh,  M.B.,  28,  Palace  Court,  W. 

1905  Pike,  JJottglas  R.,  M.B.,  Stalmine  Lodge,  Stalmiue, 
Poulton-le-Fylde,  Lancashire. 

1904  Piper,  Francis  Perris,  M.B.,  King's  Leigh,  Taukerton, 

Whitstable. 
1902     Potter,    Bernard   Elwell,    M.B.,    Resident    Medical 

Officer  at  St.  George's  Dispensary,  Hanover    Square; 

37,  Park  Street,  W. 
1 901     Potts,  William  A.,  M.D.,  160,  Hagley  Road,  Birmingham. 
1904     Powell,  Hugh  Falkenberg,  1,  Seagrove  Place,  Pittville, 

Cheltenham. 
1904     Poynton,   Frederick  J.,  M.D.,  Assistant-Physician  at 

University  College  Hospital,  and  at  The  Hospital  for 

Sick  Children.  Great  Ormond  Street ;   1,  Harlev  Place, 

Harley  Street,  W.     (C.  1906-7,  1907-8.) 
1901     Pratt,  Eldon,  M.D.,  Henfield,  Sussex. 


I.XXMV 

ll'til  I'lji  1.  li  \i;i..  (;i:..i;.ii  111;  ic  ( '  a  M  nii;i,i,.  Ai.l>..  >'>■'>.  llarlrv 
Stiv.I.  W. 

l'.'"I      (^)ri:NNKi,i,.  AiMiii  i;.   I 'iifiil  w.i.hI.  Ksst-x. 

I'.'O:,        irvM.AI.l..      MaIMIN.     M.1>,     Tllr      Lu.l-C.      I.Cu|h,1.1      \Uku]. 

\ViiMl>l..lon.  S.W. 

li'i'I      irvw,  Nathan,  M.D.,  Mill  Ri.ad.  Livfri-.M.!, 

I'.'ol  K'av.  John  Howson.  Cli.M..  Assisiaiit-Sui-voii  al  Tlir 
Salf-.nl  K-.val  llos|Hlal:  Sni-vnii  a1  'I'Ik'  (MuMivirs 
Hospilal.  IVn.U.'liun  :   M,  St,  .lulni  Stivd.  Maiichcstrr. 

i:'(»l  i.'KNi.Ki,,  Akthik  I'm.wkn.  M.l'.. 

U«ol  Khodes,  John  Milson,  Ml).,  Didsl^urv. 

1903  Ridley,  J.  Brooke.  M.D. ,  53,  Diui^wall  KN.ad,  C'n.vd(.ii, 

1908  RiscHBiETH,  H.,  B.C.,  Loiuloii  Hospital,  E. 

190<^  Roberts,  Charles,  M.B.,  Suryfoii  at  The  Mauclu.'strr 
Children's  Hospital  ;   15,  St.  John  Street,  Manchester. 

O.M.  Robinson.  Henry  Betham,  M.S..  Assistaut-Suryeon  at 
St.  Thomas's  Hospital  and  Surtjeon  at  The  East- 
Loudoii  Hospital  tor  Children  ;  1,  Ul>per  Wiin])ole 
Street,  W.     (C.  1901-2,  1902-3,  1903-4.) 

O.M.  Rogers,  Bertram.  M.H.,  M.D.,  Physician  al  Tiic  Hos- 
pital for  Sick  Children  and  Women,  Bristol ;  1 ,  Victoria 
Square,  Clifton,  Bristol.     (C.  1907-8.)     (C.) 

1901  Rose,     Samuel     Frank,     Assistant-Surgeon     at     The 

National  Uental  Hospital ;  Dental-Suri^eoii  at  The 
Queen's  Hospital  for  Children  ;  25,  WcvnioiOli  Street, 
Portland  Place,  W. 

O.M.  Roth,  Bernard,  Orthopaedic-Surireon  at  The  Royal 
Alexandra  Hospital  for  Children,  Brighton;  38,  Harley 
Street,  W. 

1902  *RoxBURGH,    Alex.    Bruce,    B.Ch.,    Surgeon     at     The 

Poplar  Hospital,  and  Assistant-Surgeon  at  The 
Loudon  Hosp>ital ;  7,  Henrietta  Street,  Cavendish 
Square,  W. 

1901     RuMBOLL,  Sydney,  Cavendish  House,  Leeds. 

1904  Sale-Barker,  Horace  John  Maurice  Drummond, 
Medical  Officer  in  Charge  X-ray  and  Electrical  Depart- 
ments at  Westminster  Hospital ;  10.  Jientinck  Street, 
W. 
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Ehcfed 

190-4  Sawyer,  James  E.,  M.I).,  Casualty  Assistant  Physician 
at  The  General  Hospital,  Birmingham  ;  Physician  to 
Out-patients  at  The  Childi-eu's  Hospital,  Birmingham; 
93,  Cornwall  Street,  Birmingham.    (P.S.  1907-8.)   (C.) 

1908  Sawyer,  Sir  James,  M.D.,  Consulting  Physician  at  The 
General  Hospital,  Birmingham,  ol.  Temple  Row, 
Birmingham. 

1904  Scofield,  H.  C.  Lingham,  M.B.,  "  Northwood,"  Dulwi.h 
Grove,  North  Dulwich,  S.E. 

1904     Scott,  W.  J.,  M.B.,  Clifton  House.  Sheet  Street,  Windsor. 

O.M.  Shuttleworth,  George  E.,  M.D.,  late  Medical  Super- 
intendent Royal *Asylum  for  Imbeciles,  Lancaster; 
Medical  E.\aminer  defective  children,  Willesden  School 
Board  ;  Medical  Expert  (Metropolitan  Asylums  Board) 
Rochester  House  Inst..  Ealing;  27,  New  Cavendish 
Street,  W.     (C.  1900-1,  1901-2,  1902-3.) 

1901     SiMsoN,  Henry  J.  Forbes,  36,  Grosvenor  Street,  W. 

1901  Skelding,  Henry,  B.C..  Suri^eon  at  The  Bedford  County 
Hospital  ;  St.  Loyes,  Bedford.  (C.  1904-5,  1905-6.) 
(P.S.  1906-7.)     (C.  1907  8.)     (C.) 

1907  Smallwood,  E.,  The  Bays,  Knight's  Hill,  West  Norwood. 
1901  *SMiTH,rREDERicK  John,  M.D.,  Physician  at  TLe  London 

Hospital ;  138,  Harley  Street,  W. 

1908  Smith,  P.  Maynard,  1,  S]janish  Place,  W. 

1901  *Smith,  Travers,  R.M.,  M.B.,  13,  Kilburn  Park  Road. 
N.W. 

1904  Smith,  William  R.,  M.D.,  Professor  of  Forensic  Medi- 
cine at  King's  College,  Loudon;  74,  Great  Russell 
Street,  Bloomsbury  Square,  W.C. 

1901  Smyth,  Sidney  B.,  M.B.,  Physician  at  The  Hospital  for 
Sick  Children,  Belfast ;  Ulsterville  House,  Lisburn 
Road,  Belfast.     (C.  1903-4.) 

O.M.  Spokes,  P.  Sidney,  Dental-Surgeon  at  University  College 
Hospital ;  4,  Portland  Place,'  W. 

1903  Spriggs,  Edmund  Ivens,  M.D.,  Assistant-Physician  and 

Lecturer  on  Pathological  Chemistry  at  St.  George's 
Hospital,  Assistant-Physician  at  The  Victoria  Hospital 
for  Children  and  at  The  City  of  London  Chest  Hospital ; 
48,  Bryauston  Street,  Portman  Square,  W.      (S.) 

1904  Spurway,  John,  M.B.,  79,  Brondesbury  Road,  Kilburn, 

N.W. 


I'.tOl      St.wki.ky.  Wn.i.iAM   II.  C  .  'J  I.  Sl..;in.-  ( i.ir.lriis.  S.W. 

O/M.  SiKiMiKNsoN,  Syi>nky,  CM..  ( ►[  ilit  li;i  1  111  ic-Siiri,'<'<'ii  :il  'I'lic 
Kvliiia  au.l  Tlic  Qiic-n's  Hospitals  lor  ChiMivii: 
IMitoriiiul  Foiuuler  of'  Tlu-  Oplillialiiioscope  ':  oo,  Wcl- 
heck  Street,  W.     (S.  1!>00-1.  H)Ul-2,  1902-3.)     (C.  C. 

li)0;i-4,  i;>04~.^.)    (C.  i!)o.'^-(;.)    (C.) 

0.y\.  SiKWART.  Hi-.iii  y\  .  M  \h,  "  DvlTrvii."  I'J:;.  'I'linrl-.w 
Park   Ro;ul.   JUilwi.h.   S.K. 

O.M.  Stii.ks.Hakold  J.,C.M.,8urgeoiiat  TheKoval  Edinliuryh 
Hospital  for  Sick  Chiklreu  ;  8,  St.  Colme  Street.  Edin- 
burKh.     (C.  1900-1,  1902-3,  1903-4.)     (P.S.) 

O.M.  Sunderland,  Septimus  P.,  M.D.,  Physician  at  Tlie  iioyal 
Hospital  for  Childreu  and  Women;  Obstetric-Physician 
at  The  Freuch  Hospital ;  1 1 ,  Cavendish  Place,  W. 

O.M.  Sutherland,  Oeorge  A.,  M.D.,  Physician  at  The 
Paddiui^ton- Green  Children's  Hospital  ;  Assistant- 
Physician  at  The  North- West-London  H()s])itiil  ;  29b, 
Wimpole  Street,  W.  (C.  1900-1,  1901-2,  1902-3.) 
(S.  1903-4,   1904-5.)     (C.  1905-G,  1906-7,  1907-8.) 

1904  SwAiNSON,  James  Midleton  Graham,  Assistant-Surgeon 

at  The  Queen's  Hospital  for  Children. 

1907     Tallent,  J.  H.,  M.B.,  Walton  Lodge,  Chislehurst,  Kent. 

1901  *Targett,  James  H.,  M.S.,  Assistant-Obstetric-Surgeon 
at  Guy's  Hospital  ;  19,  Upper  Wimpole  Sti-eet,  W^ 

1901  *Taylor,  Frederick,  M.D.,  Ccmsulting-Physician  at 
Guv's  Hospital  ;  Cousulting-Phvsician  at  The  Evelina 
Hospital  for  Sick  Children ;  20,  Wimpole  Street,  W. 
(C.  1901-2,  1903-4.)     (TT.  1907-8.)     (W.  1906-7.) 

O.M.  Taylor,  James,  M.D.,  Physician  sit  The  National  Hos- 
pital for  Paralysed  and  Epileptic,  Queen  Square,  and 
Physician  at  The  Queen's  Hospital  for  Children ; 
49,"  Welbeck  Street,  W.     (C.  1901-2,  1902-3,  1903-4.) 

1906  Telford,  E.  D.,  Surgeon  at  The  Children's  Hospital, 
Manchester ;  8,  St.  John  Street,  Manchester. 

1905  Telling,  W.  H.  Maxwell,  M.D.,  Assistant-Physician  at 

The  General  Infirmary  and  at  The  Hospital  for  Women 
and  Children,  and  Physician  at  The  Dispensary, 
Leeds  ;  29,  Park  Square,"  Leeds.  (C.  1907-8.)  (C.) 
1908  Thompson,  Harold  Theodore,  M.D.,  Assistant-Physi- 
cian at  The  London  Hospital  and  at  The  Hospital  for 
Sick  Children,  Great  Ormond  Street,  and  Phvsician  at 
The  Poplar  Hospital,  35,  Harley  Street,  W.  * 


Elected 

1901     Thorne,  W.  Bezlt,  M.D.,  2,  Harley  Street,  ^V. 

1907  Thorpe,     Gr.     E.    Knight,     6,    Tafton    House     Road, 

Sheffield. 

1908  ToRRENS,  James  Aubrey,  St.  George's  Hospital. 

1901     Trout,  J.  H.  Ensor,  412,  Monument  Road,  Birmingham. 

O.M.  TuBBT,  Alfred  H.,  M.S.,  Surgeon  at  Westminster  Hos- 
pital ;  Consulting-Surgeou  at  The  Evelina  Hospital  for 
Sick  Children  ;  Surgeon  at  The  National  Orthopaedic 
Hospital;  68,  Harlev  Street,  W.  (C.  1900-1, 
1901-2.)  (C.C.  1902-3.*)  (0.1904-5,1905-6,1906-7.) 
(C.) 

1903  TuLLis,    Oeorge    Augustus,    M.D.,    Denstone,    Ohrist 

Ohurch  Road,  Winchester. 

1901  TuRNBULL,  G-EORGE  LiNDSAY,  M.D.,  76,  Ladbroke  Square, 
W.     (0.  1906-7,  1907-8.)     (0.) 

1901  Turner,  H.  Stanley,  "  Balg<nvnie,"   211.  Bridge  Road, 

Battersea,  S.W. 

1904  Turner,  Philip,  M.S.,  Assistant-Surgeon  at  The  Belgrave 

Hospital  for  Children  ;  S,  St.  Thomas's  Street.  S.E. 

1902  Walker,  J.   W.  Thomson,  O.M.,  Assistant-Surgeon  at 

The  North- West  London  Hospital,  Assistant-Surgeon 
at  St.  Peter's  Hospital  for  Stone  ;  30,  Queen  Anne 
Street,  W.     (0.  1903-4,  1904-5,  1905-6.) 

1901  Wallace,  Joseph  B.,  M.B.,  117,  North  Side,  Olapham 
Common,  S.W. 

1905  AVareham,    Sidney     James,    Surgeon    at     St.    Mary's 

Children's  Hospital,  Plaistow ;  Raymond  House, 
Plashet  Road,  Upton  Park,  E. 

1907  Warren,  Richard,   M.Oh.,   Surgical   Registrar  at  The 

London  Hospital;  Assistant-Surgeon  at  The  East- 
London  Hos[)ital  for  Children,  Shadwell,  E  ;  Loudon 
Hospital  E. 

1901  *Weber.    F.   Pakkes,  M.D.,   Physician  at   The  German 

Hospital.  Dalston  :  Assistant-Physician  at  The  North- 
London  Hospital  for  Consumption ;  19,  Harlev  Street, 
W.     (0.  1905-6.) 

1908  Wells,  J.  E.  B..  Haddesdon,  Herts. 

1902  Westmacott,    Frederick    H.,    Aural- Sm-geon   at   The 

Manchester  Children's  Hospital,  Pendlebury  ;  8,  St. 
John  Street,  Manchester. 


l;iti|  WiiiiMiAM.  I'li-.M  \s  K'..\vi.AM.  (  '  .  .M.l»  .  lMi\^i.i;m  al  'I'll.' 
Kvrliua  llospilil  [\<v  Sirk  ClnMivn  :  Assisl;.  iit  - 1  Mi  vsi- 
rian  at  'Vhr  Vntu-r  ,,f  Walrs'  Crucal  lluspi'lal. 
Tuttcnhani  :   :;7.    Park  Sirrcl.  W.      (('.   l'.Mi7   S.  )      ((".) 

I'.'Or,      WiiriK.  Sin.  I, All;.  .M.l>..   L'a  iiiumiv.  SIhIImM. 

I'.'iil  \ViMTi:i.(H'Ki:.  Ki.iiAi;!.  11.  A..  CM..  Sin-vuii  ;it  'liu' 
lJa.l.litY»>  liitiniiarv,  Oxlonl;  C.  I5iiiil)nrv  K'oii.l,  O.xford. 

(C.  litoi  2.  liH>-2":l.  liio:?  ■{..)    (P.s.  l:»().|.  :..  I'.xir.-C.) 
(C.  U>0G-7,  li»ti7  S.)     (C.) 

o.M,  Wii.Ks,  JosKPH  Hknry.  B.C..  Huri^v.iii  al  'I'lif  ( Miildrcn's 
Hospital,  Shertield;  "  FiiirfieUl,"  Sharrow.  Slulll.'M, 

( ).M.  *\Vii,i,T.\MS.  Dawson,  M.D.,  Physician  at  The  P:a,sl  -  iioiul.ui 
Hospital  for  Chiklren,  Editor  of  '  'I'lic  P.rilisli  IMcdical 
Journar;  6,  Cathorine  Street,  Slrainl.  W.C.  (C. 
UiOO-1,  1901-2.) 

o.M.  W'lLMAMS,  Edward  Cecil,  M.B..  IMivsiciaii  1o  Out- 
]>atieiits  at  The  Bristol  Roval  Hospital  for  Sick 
Children;   159,  Whiteladies  Road,  Clifton,  Bristol. 

0.:\1.  WiLLEY.  Charles  H.,  CM.,  Suri^a-on  at  The  Sheffield 
Children's  Hospital ;  Wostenholni  Koad,  Sharrow, 
Sheffield.     (P.S.  1900-1.)     (C  1901-2.) 

190-4     Wilson,  Gteoffrey  R.,  Ougar,  Essex. 

O.M.    Wilson,  Kemlo  R.  M.,  M.D.,  Hanwell,  W. 

1902  Wood,  Edward,  Stamford  Lodge,  Waverley  Road, 
Enfield,  Middlesex. 

1!M»1  Woods,  John  Francis,  M.I).,  Medieal-Svijierintendent 
at  The  Hoxton  House  Asvluin,  N.  ;  29,  Queen  Aime 
Street,  W. 

1902  Wright,  George  A.,  M.B.,  Surgeon  at  The  Manchester 
Royal  Infirmary  ;  Surgeon  at  The  Childi-en's  Hospital, 
Peiidlelmry,  Manchester;  10,  St.  John  Street,  Man- 
chester. 

1908  Yearsley,  Percival  Macleod,  Senior  Surgeon  at  the 
Roval  Ear  Hospital :  Education  Department,  L.CC. ; 
31  ,"Harley  Street,  W. 

*>.*  It  is  reqnesfeil  fhnf  nvy  ivnrruracy  or  inadeciuaie  descrip- 
tion in  the  foreijnimi  /:.</  ninij  /-,'  unfijled  to  the  Secretory  of  The 
Royal  Society  nf  M<:<Jiri,i,\  2o,  Hnnover  Square,  W.  %Iemhers 
icill  greatly  facilitate  the  -work  of  the  officials  hy  examinincj  the 
entries  occurring  opposite  their  names. 


REPORTS 

OF 

THE   SOCIETY 

FOR    THE 

STUDY    OF    DISEASE    IN    CHILDREN. 

SESSION    of   1907-8. 


1.  ASSOCIATED    MOVEMENTS    OF    UPPEK     EYELID 
AND    JAW. 

By   SYDNEY    STEPHENSON,   CM. 

A  FAIR  numbei*  of  cases  have  now  been  reported  of 
synkinesis  between  the  jaw  and  of  an  upper  lid  affected 
with  ptosis.  The  peculiarity  of  the  following  case  was 
that  the  abnormal  association  involved  not  the  lid  with 
ptosis,  but  the  unaffected  eyelid.  The  facts  are  as 
follows  : 

Charles  G — ,  aged  9  years.  Brought  to  the 
Evelina  Hospital  on  September  the  10th,  1907,  on  account 
of  an  attack  of  acute  infective  conjunctivitis,  due  to  the 
Koch- Weeks'  bacillus.  According  to  the  mother's  state- 
ment, the  child,  when  9  months  old  and  still  in  arms, 
was  dropped  on  a  step,  with  the  consequence  that  his 
skull  was  dented  in.  His  left  eye  has  always  been 
"  smaller "  than    his    right    one,   and    since   the   accident 
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liUMitionod    his    ri^-lit     ii|i])cr    lid     has    1  witched    when    t  he 
ohiUl  eats. 

Frcst'nt  ,s7<(/r.— Sliu-lit  J.t.isis  ..n  ]rU  su\r.  Whrii  t  he 
lad  oats  or  c-hrwsthf  ri^'lil  ii])])ci-  liil  jri'l<s  rhvt  hiiiically 
uj)  :iiid  (hiwn,  tlu'  hd't  upprr  lid  sliowiiiL;"  no  siudi  asso- 
ciiiti'd  iiuiveinents.  The  saiiu^  thiii^-  oct-ui's  wlu'ii  tlie 
inoutli  is  opened  or  slint,  or  when  the  h)\ver  jaw  is  niovcd 
tVoin  side  to  side.  No  inoveinents  of  the  lid  occiii-  when 
the  eyes  are  tiinu'd  in  various  direetions.  Xeitlier  is 
there  any  pui)ilhiry  anomaly.  'I'lie  patient  has  a  peculiar 
physiognomy,  and  his  skull  exhibits  a  transverse  de- 
pression behind  the  frontal  bone. 

Rrmarks. — My  case  falls  into  line  with  those  of  Fuchs, 
Fraenkel,  and  Eales,  where,  although  there  was  no  ptosis, 
a  synkinetic  association  existed  between  one  upper  eye- 
lid and  the  lower  jaw.  An  abstract  of  these  particular 
cases,  together  with  a  discussion  of  abnormal  associated 
movements  of  the  eyelids  in  general,  will  be  found  in  a 
communication  by  Walter  W.  Sinclair,  of  Ipswich,  in  the 
'  Ophthalmic  Eeview '  for  1895,  p.  307. 

These  "jaw-winking"  movements,  as  they  have  been 
called,  have  been  accounted  foi'  in  several  ways.  The 
currently  received  explanation  assumes  that  the  levator 
])alpebrarum,  ordinarily  supplied  b}^  the  third  nerve  ucleus, 
receives  in  these  cases  an  additional  supply  from  the 
fifth  nerve  nucleus,  which  also  innervates  the  muscles  of 
mastication.  This  was  the  explanation  put  forward  by  a 
committee  of  the  Ophthalmological  Society  appointed  to 
examine  into  the  first  case  of  the  kind  reported  in 
England,  namely,  one  exhibited  by  E.  Marcus  Gunn  in 
18So  (^Transactions  of  the  Ophthalmological  Society,' 
vol.  iii,  1883,  p.  286).  N.  B.  Harman,  however,  adopts 
another  view  {ibid.,  vol,  xxiii,  1903,  p.  369),  He  regards 
the  "  jaw- winking  "  movement  as  an  atavistic  anomaly,  in 
which  there  is  an  association  of  the  jaw  muscles  with  the 
migrated  spiracle  muscles. 

{Exhibited  October  the  18fh,  1907.) 
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Discussion. 

The  Chairman  (Mr.  R.  Clement  Lucas)  asked  what  was  the 
cause  of  the  ptosis  and  of  the  third  nerve  trouble  witli  wliich  the 
condition  was  associated.  The  case  was  a  very  interesting  one 
and  extremely  rare.  One  knew  that  there  were  certain  associated 
movements  which  were  not  always  necessarily  the  direct  results 
of  the  same  nerve  supply.  Movements  sometimes  took  place  in 
associated  ways  as  the  result  of  habit. 

Dr.  L.  A.  Clutterbuck  asked  whether  the  condition  might 
not  1)6  p()ssil)ly  due  to  associated  stimulation  of  the  sympathetic. 
The  upper  eyelid  was  partially  sxipplied  from  the  sympathetic, 
and  congenital  ptosis  was  often  due  to  affection  of  that  rather 
than  of  the  third  nerve. 

Mr.  Sydney  Stephenson,  in  reply,  said  that  the  ptosis  was 
congcuitiil.  Certain  p-'st-mortem  examinations  of  cases  of  con- 
genital })t(isis  had  sliDwn  that  the  levator  palpebrse  superioris 
was  absent,  or  ill-developed,  or  malplaced. 


2.  TUBERCULOSIS  OF  THE  IRIS  AND  CILIARY 
BODY,  SHOWN  AVITH  REFERENCE  TO  CAL- 
METTE'S    OPHTHALMO-REACTION. 

By    SYDNEY    STEPHENSON,   CM. 

May  Lt — ,  aged  12  years,  admitted  into  the  Queen's 
Hospital  for  Children  on  August  the  2nd,  1907,  suffering 
from  an  affection  of  tlie  left  eye  of  about  six  months' 
duration . 

Ptr.'^onal  historij. — Patient  luis  had  the  usual  childish 
ailments.  Her  left  eye  was  noticed  by  the  mother  to  be 
inflamed  in  the  early  part  of  February  last ;  the  siglit 
became  bad  and  the  eyeball  was  noticed  to  be  cloudy. 

Family  history. — The  other  two  children  in  the  family 
are  stated  to  be  healthy.  A  paternal  aunt  died  from 
phthisis  pulmonalis.  The  mother  has  had  no  miscarriages 
or  children  born  dead. 

Ou  examination. — Anterior  chamber  of  the  left  eye 
more  or  less  filled  with  solid-looking,  yellowish-grey 
exudation,  so  that  a  faint  indication  of  the  position  of  the 
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pupil  only  ciMiM  lie  ohiaiiuMl.  Tli(>  eye  \v;is  reddened, 
Hushed  e;i-^ily,  :ind  di'eaded  liLilit  s<une\vliat.  Tension  was 
sliylitly  minus  ;  siuflit  was  etpial  only  t(i  eountiuL;-  the  ont- 
spi-ead  iiniriM's  when  hehl  cdose  to  the  patient's  laee.  The 
ehihl  was  well-noni-ished  (o  st .  t>  ll)s.),  and  present(>(l 
no  siLjus  either  ol'  syphilis  or  tiihei-eh',  with  the  ])ossil)le 
exce]ition  of  one  enhir^-i'd  oland  at  the  anule  of  the  jaw 
on  tlio  loft  sid(\  An  X-ray  photograph  of  th(>  chest 
(exliiliired)  reveah'd  no  niorhid  changes  in  lungs  or 
mediastinnni.  'I'eniperature  98*6°  F.  The  appearance 
of  the  eye,  however,  was  so  chai-acteristic  tliat  despite  tlie 
slender  evidence  of  tubercle  I  did  not  hesitate  to  diagnose 
tuberculosis  of  the  iris  and  ciliary  body,  of  the  form 
described  in  the  text-books  as  "  conglomerate "  or 
"  massed  "  tubercle. 

Progress. — The  tuberculous  nature  of  the  ocular  process 
was  demonstrated  by  the  general  reaction  that  on  two 
occasions  followed  the  injection  of  jj^^xj  mgi'ni,  of  Koch's 
tuberculin  T.R.  It  was  further  attested  by  the  adoption 
of  Calmette's  test.  On  September  the  22nd  a  drop  of 
Calmette's  serum  instilled  into  the  sound  eye  i)roduced  in 
nine  hours  a  well-marked  local  reaction,  which  persisted 
for  twenty  hours. 

In  order  to  com])lete  the  case  it  should  be  added  that 
in  spite  of  repeated  physical  examination  no  other  sign  of 
tubercle,  beyond  that  already  mentioned,  has  yet  been 
found.  Although  the  temperature  oscillates  about  the 
normal  line,  yet  there  is  usually  a  slight  rise  towards 
night,  99*8°  F.  being  the  highest  recorded  in  a  series  of 
observations  extending  from  admission  to  the  present  time. 
The  pulse-rate,  usually  about  90,  has  reached  upwards  of 
100  on  eighteen  occasions  only,  although  taken  night  and 
morning  since  admission.  Eespirations  range  from  16  to 
24  a  minute,  and  once  alone  have  exceeded  the  last-named 
figure.  Successive  weights  have  been  :  3  st.  9  lbs.  (on 
admission),  3  st.  9|  lbs.,  3  st.  lOJ-  lbs.,  3  st.  Hi  lbs.,  3  st. 
11  lbs.,  3  St.  12  lbs.,  3  st.  13  lbs.,  and  4  st.  (September 
the  2oth,  1907). 
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Remarks. — The  present  case,  although  interesting  and 
uncommon  in  itself,  is  shown  more  especially  because  it  is 
one  where  Calmctte's  so-called  ophthalmo-reaction  was 
obtained.  What  is  the  ophthalmo-reaction  ?  Some  four 
months  ago  Professor  Calmette,  Director  of  the  Pasteur 
Institute  at  Lille,  announced  that  he  had  found  a  simple 
way  of  diagnosing  tubercle  in  any  jjart  of  the  body  ('  La 
Presse  Medicale,'  June  the  19th,  1907)  by  dropping  into 
one  eye  a  1  per  cent,  watery  solution  of  dried  tuberculin. 
Neither  ordinary  tuberculin  noY  Koch' s  Alttiihercidi)i,  mast 
be  employed,  inasmuch  as  theii'  contained  glycerine  is  apt 
to  produce  irritation  of  the  eye  and  thereby  to  mask  any 
proper  reaction.  Now  in  healthy  subjects  the  result  of 
the  solution  of  tuberculin  is  nil.  The  tuberculous,  how- 
ever, show  a  local  reaction,  now  known  as  the  ophthalmo- 
reaction of  Calmette.  Thus,  three  to  five  hours  after  the 
tuberculin  has  been  used,  the  eye  becomes  congested,  and 
before  long  presents  the  signs  of  an  acute  infective  con- 
junctivitis, which  may  be  mild,  medium,  or  severe  as 
regard  its  clinical  characters.  The  inflammation  may  last 
for  a  few  hours  only,  or,  as  in  cases  I  have  seen,  persist 
for  several  days.  The  plan  appears  to  be  free  from 
danger,  loi^al  or  general.  It  is  delightfully  simple,  since 
its  employment  does  not  imply  confinement  to  hospital. 
Lastly,  it  is  important  to  note  that  Calmette's  results  have 
been  confirmed  by  many  observers,  including  Prouff, 
Grasset  and  Rimbaud,  Letulle,  Comby,  Dufour  and 
Brusle,  Grasset,  Montagnon,  Bazy,  Metraux,  and  Ferrand 
and  Lemaire.  My  own  experiences  with  the  Calmette 
ophthalmo-reaction  will  be  found  by  those  interested  in 
the  subject  in  the  current  issue  of  the  "  British  Medical 
Journal,''  October  the  19th,  1907. 

{Exhibited  Odoher  the  ISth,  1907.) 

Discussion. 

The  Chairman  (Mr.  R.  Clement  Lucas)  said  the  pipette 
exhibited  by  Mr.  Stepheusou  was  most  excelleutlv  prepared,  and 
the  Society  was  greatly  indebted  to  that  gentleman  for  bringing 
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t'oruaiil  siicli  ;i  vc|-\  iiiodcni  toiiu  nf  test ,  one  w  liidi  w.is  niil\  a  few 
lu.'Mtlis  ..1,1.  (..  .I.'ni..iis1ralc  llir  pivsciirc  ..f  tiilicrnilusis'iii  llic 
\hh\\  p'lUTallv.  It  slinwr.l  ijir  a<  1  \  a  111  a-r  .  .f  surli  a  S.-.-ictv.  in 
uhii-li  all  tlc|"iarliiifiits  ,.|  ihr  i>rorcssi..ii  wnv  rcprcsciilr.l."  ami 
l.v  wliicli    iiH'iiil.crs   WiTc   al.lf   t..    iraiii    llic  latest  <llM-ovci-i.'s   in 

Dr.  Edmund  Cautley  askrd  whcliici-  tlu"  siii.stan.'c  |,i-.i.lncr,l 
any  reuftiuii  wliatfvcf  in  normal  snl.jccts.  Hf  >^-at  lio-rd  IVoni 
Mr.  SteplK'iisoiitlial  it  .ji.l  u..t.  i.iit  lie'.  Dr.  Cautk'V,  lidicvcl  that 
C"alnu'tt«>  in  his  original  i)aj)c.'r  stated  that  a  sliiclit  roat-tion  orcmicd 
in  normal  jn'oiilc,  of  course  not  so  severe  as  in  tuhercuhms  jtalirnls. 

Mr.  Sidney  Stephenson,  in  ro]>ly,  said  that  in  his  cases  thci-c 
was  no  reaction  in  jK'oplc  in  whom  there  was  no  reason  to  sus])ect 
tuherculosis.  Still,  one  or  two  ])eoj)le  who  luid  written  on  llie 
suliject  had  referred  to  a  slii^ht  reaction  in  normal  subjects.  He 
had  not  seen  it,  and  he  thouL'ht  the  reaction  in  such  must  be  very 
insig-nificant.  Explanations  of  the  action  of  the  tul)erculiii  IkhI 
been  oii'ered,  but  he  did  not  propose  on  the  present  occasinn  id 
!<o  into  them.  But  the  princi]>]<'  involved  in  the  a])])licatiun  of 
Calmette's  serum  liad  been  adopted  in  t  he  ilia;j,nosis  ol  ty].li.iid 
fever. 


3.  A    CASE    OF    MULTIPLE    LUPUS    VULGARIS. 

By    GEOEGE    PEENET,   M.I). 

This  case,  a  girl  aged  6  years  and  9  montlis,  had  been 
previously  brought  before  the  Society  by  Dr.  Poynton* 
on  account  of  an  acne  scrofulosorum.  That  was  in  March 
of  last  year.  About  five  months  after  that  the  child  had  an 
attack  of  measles,  which  according  to  the  motlier  had 
cleared  off  the  acne  scrofulosorum.  But  three  months  later 
patches  of  Lupus  vulgaris  appeared  on  the  left  upper 
arm,  the  outer  side  of  the  right  thigh  and  about  the  left 
ala  nasi.  Lupus  vulgaris  multiplex  following  measles 
was  not  uncommon,  as  many  as  fifty  foci  of  lupus  having 
been  observed  in  this  connection.  The  interest  of  the 
present  case  was  the  sequence  of  events  :  (1)  Acne  scrofulo- 
sorum developing  in   a    child  with  large    cervical    glands 

*  See  '  Reports  '  for  1906,  vol.  vi,  p.  209. 
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and  a  marked  histoiy  of  phthisis  on  the  mother's  side  ; 
(2)  measles;  (3)  multiple  lupus,  thus  confirming  clinical 
observations  as  to  the  tuberculous  nature  of  acne  scrof  ulo- 
sorum.  {Exhibited  October  the  18th,  1907.) 


4.  A  CASE    OF   LUPUS  VULGARIS  AS   A   RESULT 
OF   DIRECT   INOCULATION. 

By   GEORGE  '^PERNET,  M.D. 

A  GIRL,  aged  nine  years,  who,  six  months  before  being- 
first  seen  (September  the  20tli,  1907),  had  been  scratched 
with  the  finger-nail  by  another  little  girl  in  play.  The 
scratch,  which  was  on  the  face  just  below  the  right  orbit, 
had  not  healed  after  three  months  and  had  then  increased 
in  size.  The  lesion  was  now  ^  ii^ch  in  length  and  about 
^th  inch  wide,  slightly  scaly,  and  showing  distinct  nodules 
Avith  glass-pressure.  The  appearances  were  now  slightly 
altered  owing  to  a  few  Finsen-light  exposures. 

{Exhibited  October  the  18th,  1907.) 

Discussion. 

The  Chairman  (Mr.  R.  C.  Lucas),  said  that  many  years 
ago,  when  he  was  uiueh  interested  iu  lupus  and  its  treatment, 
he  wrote  an  article  ou  its  treatment  by  scraping,  which  brought 
him  so  many  eases,  chiefly  from  the  various  workhouses  iu  the 
country,  even  from  as  far  as  Anglesey,  that  he  omitted  mention 
of  that  article  in  the  '  Medical  Directory.'  Among  the  many  cases 
of  lupus  he  saw,  there  were  several  which  were  the  direct  resvilt 
of  inoculation.  One  of  them  was  a  policeman,  who  stood  at  the 
corner  of  St.  Thomas'  Street  in  the  Borough.  One  night  he  was 
taking  a  man  into  custody,  when  he  struck  him  on  the  mouth 
and  injured  his  own  knuckle.  From  that  little  tooth  mark  on 
the  knuckle  lupus  spread  all  over  the  back  of  the  hand,  and  it 
was  eventually  cured  by  scraping.  Another  man  was  bitten  on 
his  forefinger",  and  from  that  lupus  extended  down  the  fore- 
finger on  tx5  the  back  of  the  hand.  That  was  cured  in  a  like 
manner.     Another  patient,  a  child,  was  circumcised,  and  follow- 
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iiii:  the  oi.fiMti.ui  liv  a  l\al»lti  lupus  s])ri'a(l  ovtT  llu' siirfiU'c  of 
ill.'  ln'His  and  |.ulu's.  'J'lial  was  als(^  si'i-ajuMl.  It  was  iiujuissiblc 
to  say  what  was  thocoiulition  of  tlu'  persons  l>y  wlioni  tlic  wounds 
wi'iv  inatlo,  and  lu'  asla-d  J)r.  rcrnct  wliotlit-r  in  liis  case  lie  liad 
Ihhmi  al>K'  to  tract'  tlu>  souivi"  vi  inoculation,  an<l  wlu'tlicr  (lie 
ohiM  who  scratclu'd  till' otluT  wast  uluTculous.  or  livod  in  a  house 
in  which  tlu'  disease  existed.  One  way  in  which  the  condition 
was  spread  in  the  same  i)erson  was  hv  scratchiuj,'.  He  had  seen 
many  cases  of  multiple  lupus  in  children,  and  there  was  stron<,' 
evidence  that  in  many  ot  the  cases  the  disease  was  within  tlu; 
scratchin.ijc  area.  After  an  e.xanthem  such  as  measles,  duriny-  tlie 
des(|uamative  period  there  would  be  a  ^-reat  tendency  to  scratch. 
Dr.  Pernet,  in  reply,  said  he  wanted  to  see  the  child  who  inocu- 
lated the  jn-esent  patient,  but  she  had  not  come.  His  ol)ject 
had  been  to  go  into  that  point.  He  would  endeavour  to  find  out 
some  facts  about  the  people  in  the  house.  The  present  patient 
was  nv)t  phthisical.  He  had  seen  several  inoculation  cases  of 
lupus  in  adults.lmt  those  had  generally  been  instances  of  verrucose 
lupus.  Not  long  ago  he  had  seen  a  case  of  a  phthisical  man  Avho 
had  scratched  his  knuckle,  and  iu  order  to  clean  it  used  his  own 
saliva.  That  started  a  regular  lupus  verrucosus  on  the  back  of 
the  hand,  which  Avas  got  rid  of  by  scraping  and  X  rays.  Another 
case  was  that  of  a  Avoman  who  had  been  attending  her  phthisical 
husband  ;  she  had  a  similar  verrucose  lupus  extending  over  the 
Itack  of  her  hand  and  up  the  arm,  and  later  she  developed  pul- 
monary tuberculosis,  which  she  had  also  contracted  from  her 
husband.  A  medical  student,  while  Avorking  in  the  laboratory 
Avith  a  tubercle  bacillus  culture,  scratched  his  head,  and  the 
scratch  was  folloAved  by  lupus  vulgaris  of  the  part  scratched. 
It  Avas  clearly  inoculated  by  the  culture. 


5.  A    CURIOUS    CASE    OF    INFANTILE    PARALYSIS. 
By   p.   LOCKHART    MUMMERY,   B.C. 

Child  aged  18  months.  Quite  healthy  till  last  November, 
Avheu  it  Avas  A'ery  ill.  During  the  illness  it  Avas  noticed 
that  the  child  lost  the  use  of  all  its  limbs,  though  the 
arms  were  only  partly  affected. 

Since  then  it  has  recoA^ered  the  use  of  its  arms,  but  the 
flexor  action  of  the  fingers  of  the  right  hand  is  not  quite 
normal. 
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There  is  very  slight  extensor  power  in  the  right  thigh 
but  none  in  the  left  limb.  The  interesting  point  about 
the  case  is  that  all  the  adductors  on  both  sides  are  com- 
pletely paralysed,  a  very  unusual  condition  in  infantile 
paralysis  (Fig,  1).  As  a  result,  when  the  child  is  placed 
on  her  back  the  thighs  fall  outwards  flat  on  the  bed  in  a 
position  of  extreme  abduction. 

Fig.  1. 


'i'here  is  a  considerable  degree  of  secondaiy  shortening 
of  the  non-paralysed  muscles.  Suggestions  as  to  treat- 
ment of  the  deformity  are  invited. 

[ExMlited  October  the  18th,  1907.) 


6.  A    CASE    OF  GENU  KECUEVATUM— CONGENITAL. 
By   p.    LOCKHART    MUMMEEY,    B.C. 

Child  aged  3  months.  Quite  healthy  except  for  the 
condition  of  the  legs.  It  was  born  Avith  the  knees  bend- 
ing the  wrong  way. 

Both  legs  are  bent  forward  in  an  over-extended  position 
to  an  angle  of  about  30  degrees. 

It  is  impossible  to  flex  the  knees  beyond  the  straight  line. 
The  patella  cannot  be  fe-lt  on  either  side. 

{Exhihited  October  the  18th,  1907.) 
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7.  A   CASK   oi'   ()sti:()(;knksis   i.mim:i;kkcta. 
l•.^    I".  i.\\(;mi:ai).  !\i.i>. 

.1.  !•: — .  :i  iiiiilr  inr;iiil,  imw  ii^vil  lV-\  (l:i_\  s,  was  1iimiil:1iI 
to  ihf  r;iililiiiul.']i  (iiT.Mi  Cliildrcii's  I  I  ospit;!  I  w  licii  lie  \v:is 
i.-ur  (In.vs  ..|,K  lM'c:iusr  \Ur  liiiil.s  l,;nl  l„vii  imti.T.I  t.,  Ur 
\k'UI  at  hirtli  ami  wwv  |iaiiitHl  wIumi  iin>\cil.  His  hirtli 
was  I'vi'ut  fill.  'riic  iiiotluM"  ht'licviiiL;-  licrscll'  to  he  alioiit 
st'vcn  and  a  lialt'  iiioiitli-<  pi-cijiiaiil ,  and  unaware  of  llic 
t.nsci  of  laliour,  was  l.at  Inn-- ot  lirr  cliildi-rii  in  the  kitclicn 
when  she  i'elt  a  st'vero  lal)oni'  pain,  and  alino.-I  directly 
tlie  head  at  the  vnlvar  orifice.  She  held  it  hack  with  her 
hand  and  g-ot  quickly  to  bed,  where  innnediately  tJie  child 
and  after-birth  were  expelled.  It  was  soon  noticed  that 
the  child's  legs  and  arms  were  crmnpled  np,  ami  foi-  this 
it  was  brought  to  the  hospital. 

Family  Iiistury. — The  father  and  mother  are  quite  Avell. 
There  are  nine  other  children  also  well.  No  miscarriages. 
No  history  pointing  to  syphilis.  AVhen  examined  at  the 
hospital  it  was  at  once  evident  that  he  was  strikingly  and 
symmetrically  deformed.  'J'he  legs  are  sharply  bent, 
almost  to  a  right  angle,  a  little  beloAv  the  middle  of  the 
bones,  and  the  thighs,  a  little  above  the  middles  of  the 
femora.  Both  forearms  are  bent  about  midway  from 
elbows  to  wrists.  'J'he  humeri  are  also  slightly  cui-ved. 
In  some  places  definite  amniotic  dimples  can  be  seen. 
There  are  two  in  front  of  the  bend  in  the  left  leg,  one  on 
the  external  and  one  on  the  internal  aspect  of  the  limb, 
and  two  more  in  the  right  lower  extremity,  one  on  the 
outer  aspect  of  the  bend  in  the  leg  and  one  on  the 
posterior  aspect  of  the  junction  of  the  upper  and  middle 
thirds  of  the  thigh.  The  post-anal  dimple  is  well  defined. 
The  skull  is  imperfectly  ossified,  especially  about  the 
lambdoid  suture  on  the  right  side,  where  the  bone  is  little 
more  than  membrane.  A  skiagram  taken  on  the  day  of 
admission  showed  conclusively  that  the  bending  of  the 
leg   bones  was    due   to    fractures,   and    other    skiagrams 
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subsequently  showed  that  this  was  true  also  of  the  arms, 
excepting    the    left    radius    and    ulna,   whicli    are    merely 


Fig.  2. 


curved.  There  are  fractures  of  both  tibiae  and  fibulae,  of 
each  femur  in  two  places,  of  the  right  humerus  and  of 
the  right  radius  and  ulna,  eleven  in  all,  and  bending  of 
the  left  radius  and  ulna.  About  some  of  the  fractures 
there  is  very  marked    callus    formation,  especially  about 


ij       cAsh:  OF  <)sri:()i;i:xi:sis  iMi'inni-cTA. 

ihosi-  ..f  the  t'lMiii.ra  ami  !.•-■  h.-iirs.  ■I'll.'  iVa.'liiiv  ,.1'  tlic 
iMLi'lit  Imiiicnis  is  cNulcntK  I'crciit.  Tlic  sliadnw  L;'i\'('ii  l)y 
till'  IxMU's  is  no  less  (Iciisr  lliaii  iinniial.  The  patiriit  is  ii 
lu'altliy-lo..kiim-  l.aliy.an.l  apai-l  tV..in  I  lie  mult  ijil.'  tract  iirt's 
is  apparciil  ly  in  iinniial  licaltli.  II  is  liaii-,  Iihwcnci-,  is 
soiiicwliat    wiLi-likf. 

TliiTi'   can   1)1'   no   (lonl)t    tlial    tlic    t'raclurcs    wim'c    iiiti-a- 
utorine,  since  the  skiiignini  taken  a   lew  days  al'li'i'  hiitli 
sliows  a  ceiisiderable  ameunt  of  callus,  and   the    ])rcscnce 
of  amniotic  dinijiles  affords  additional  conclusive   jiroof. 
[Exhibited  October  the  ISth,  1907.) 

Discussion. 

Mr.  Husrh  Lett  said  he  was  very  nuu-li  interested  in  the  ease, 
becunse  it  almost  exactly  resembled  one  which  he  showed  before 
the  Society  last  sessiou.  The  history  was  almost  exactly  the 
same  as  in  the  present  case.  There  Avas  a  history  that  the  legs 
were  noticed  to  be  bent  soon  after  birth  ;  the  labonr  was  easy, 
and  there  was  a  complete  absence  of  anything  in  the  history 
which  would  lead  to  the  supposition  that  it  was  hereditary. 
There  was  also  imperfect  ossification  of  the  skidl.  In  his  case 
all  the  Lmg  bones,  with  the  exception  of  the  ribs  and  clavicles, 
were  fractured  and  l)eut  to  almost  as  complete  an  angle  as  Dr. 
Langmead  had  described.  At  first  it  was  thought  to  be  rickets 
only,  but  when  skiagrams  were  taken  they  showed  that  the  lesions 
were  the  result  of  fractures,  from  the  amount  of  callus  thrown 
out.  In  his  case  there  was  no  evidence  of  marked  atrophy  of 
bones,  and  their  density  seemed  to  be  about  the  same  as  in  a 
normal  child  of  that  age.  In  about  15  per  cent,  of  thn  cases  there 
was  a  history  of  other  children  in  the  same  family  Itein-  atlected, 
or  some  of  the  relatives.  He  asked  whether  in  the  present  case 
there  was  any  evidence  of  hydrocephalus.  There  was  in  his 
case,  and  he  believed  it  w-as  a  fairly  fi*equent  accompaniment. 
In  his  own  case  there  was  no  evidence  or  history  of  syphilis.  He 
did  not  know  whether  the  case  was  at  present  living. 

Dr.  F.  Lang^mead,  in  reply,  said  there  was  no  sign  of  hydro- 
cephalus, nor  was  there  anything  in  the  family  history  to  suggest 
that  it  was  hereditary. 
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8.  A  CASE  OF  CONGENITAL  PTOSIS  TEEATED  BY 
MOTAIS'  OPERATION  OF  TENDON  TRANSPLAN- 
TATION, VERY  SLIGHTLY  MODIFIED. 

By  SYDNEY   STEPHENSON,  CM. 

In  general,  the  number  of  operations  devised  for  the 
relieve  of  a  given  condition  is  in  inverse  ratio  to  their 
efficacy.  To  no  condition  of  the  eye  does  this  truism 
apply  with  more  force  than  to  ptosis.  The  text-books 
abound  with  descriptions  of  surgical  procedures  which 
depend  upon  several  different  principles.  These  range, 
on  the  one  hand,  from  the  simple  excision  of  skin,  Avith  or 
without  a  piece  of  the  orbicularis  muscle,  as  in  v.  Graefe's 
operation,  to  complicated  plastic  operations,  such  as  that 
devised  by  Panas,  on  the  other.  Between  these  two 
extremes  lie  a  host  of  other  operations,  such  as  the 
buried  sutures  of  Pagenstecher,  Dransart,  Mules,  Hess, 
Worth,  Harman,  and  others;  exsection  or  shortening  of  the 
levator  palpebrae  superioris,  as  carried  out  by  Snellen, 
H.  Wolff,  and  de  Lapersonne  respectively.  Practically 
all  these  procedures  have  yielded  good  results  in  the 
hands  of  the  surgeon  who  devised  them,  and  some  in  the 
hands  of  other  people. 

Speaking  for  myself,  I  felt  no  confidence  in  obtaining 
a  good  result  until  I  adopted  the  beautiful  operation 
devised  by  Motais,  of  Angiers,  which  was  first  described  at 
the  French  Academy  of  Medicine  on  March  the  24th,  1903.* 
Briefly,  Motais  proposed  to  supplement  the  action  of  the 
levator  palpebrte  superioris  by  a  strip  cut  from  the 
centre  of  the  tendon  of  the  superior  rectus  muscle  of  the 
eyeball.  This  tongue  of  muscle  he  stitched  into  position 
between  the  tarsus  and  the  orbicularis  of  the  affected 
upper  eyelid. 

The  only  contra-indication  to  Motais'  ingenious  operation 
is  furnished  b}^  those  cases  of  congenital  ptosis  associated 
with  defective  movement  of  the  eyeball  upwards.      Under 
*  '  Annales  d'Oculistique/  June,  1897. 
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sni'h  iMn'nmst:niC(<s  tlic  sii]ti'rinr 
siim:il)ly  ahst-ut  or,  :il  :ill  events,  : 
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sight  be  good,  diplopia  is  coin})]aincd  of.  This  un]iloasaiit 
featui'e,  however,  according  to  Haab  ('Atlas  and  Epitome 
of  Operative  Ophthalmolog}',^  1905,  p.  302),  "has  always 
disappeared  after  a  period  varying  from  two  weeks  to  five 
months  at  the  latest  in  all  the  operations  of  this  kind  that 
have  so  far  been  reported."  On  the  other  hand,  it  is  only 
right  to  point  out  that   in  a  case  mentioned  by  Dr.  Felix 
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Terrien  {'  Chirurgie  de  I'oeil  et  de  ses  Annexes/  1902, 
p.  287)  the  diplopia  had  not  disappeared  six  months  after 
the  intervention. 

Although  Motais'  operation  is  by  no  means  easy  to 
perform  even  by  one  who  is  in  the  habit  of  dealing  with 
the  external  ocular  muscles,  yet  I  have  had  almost  perfect 
results  in  adults  by  following  closely  the  inventor's 
original  directions.  In  children,  however,  it  becomes  a 
matter  of  real  difficulty  to  detach  a  central  strip  from  the 
superior  rectus  muscle,  Avhich  in  young  subjects  is  very 
small  for  the  purpose.  In  the  following  case,  therefore, 
I  operated  by  dividing  the  superior  rectus  muscle  length- 
wise into  an  inner  and  an  outer  part,  and  by  fastening 
the  latter  into  the  drooping  upper  eyelid  through  a  button- 
hole made  through  the  conjunctiva.  The  result,  as  shown 
by  the  accompanying  photographs,  has  been  good. 

The  essential  facts  of  the  case  follow  : 

Lily  J —  aged  2  years  and  10  months,  seen  at  the  Evelina 
Hospital  on  September  the  2nd,  1907.  She  was  the 
youngest  of  nine  children  (four  males  and  five  females), 
none  of  whom  showed  any  deformity  of  the  eyes  or  other 
parts  of  the  body.  Family  history  unimportant.  The 
left  eye  was  the  subject  of  incomplete  ptosis,  the  pupil 
being  practically  covered  by  the  drooping  upper  eyelid 
(see  Fig.  3).  No  epicanthus.  Upward  movements  of 
eyeball  good.  No  synkinetic  movements  noted.  No 
associated  deformities.  On  September  the  24th,  under 
chloroform,  the  superior  rectus  was  divided  into  two  parts, 
the  outer  of  which  was  stitched  into  the  upper  lid,  and 
the  knots  tied  on  the  skin  surface  of  the  latter.  Seven 
days  later  the  sutures  were  removed. 

(E.rhihited  October  the  18th,  1907.) 

Discussion. 

The  Chairman  (Mr.  R.  Clement  Lucas)  said  members 
would  agree  that  trausplautiug  the  superior  rectus  to  take  the 
place  of  the  levator  palpebrse  seemed  a  reasonable  and  sound 
operation.     The  superior  recti  were  associated  with  the  elevation 


ic         .1  r.i.s/,'  or  (;i:\i:h\\Lisi:i)  alopkcta. 

1)1"  the  upiHT  lid  ;in«l  hail  tlicsaiiu'  nerve  supply.  His  kiiowltMlyc 
of  ophtlialmie  sul•^'el•v  (lateil  from  so  loii;^  ai,'o  t  iiat  it  would  lie 
of  si-an-ely  any  service  to  relate  his  experieiire  in  the  wards  of 
C4uy's  Hospital.  But  he  <-ould  renieniher  .asrs  of  .•..no-enita! 
jitosis.  lie  had  dra\vin;j^s  of  one.  a  youth  witJi  coiej.'enital  jttosis 
of  hoth  eyes,  who  was  al»K>  to  see  with  both  eyes  only  hy  Ihrow- 
in'4  his  head  hack.  The  operation  performed  was  to  cut  an  oval 
slice  from  the  upper  lids  so  as  to  shorten  them.  The  result  was 
not  a  perfect  oni",  hut  it  enabled  the  man  to  see  without  throw- 
ini,'  back  his  head.  In  re]>ly  to  Mr.  Ste])henson  he  said  the  chief 
reason  the  result  was  not  brilliant  was  that  they  were  very  careful 
to  preserve  the  power  of  closini^-  tiie  eyes  during-  sleej),  ami  jM'rhaps 
were  over-cautious  in  judLiMULr  the  amount  of  lid  to  be  removed. 


9.  A    CASE    OF    GENERALISED    ALOPECIA. 
By   GEORGE    FERNET,   M.D. 

This  case  had  already  been  brought  before  tlie  Society 
about  two  and  a  half  years  ago,''^  tlie  scalp  being  then 
completely  bald,  and  like  a  billiard-ball.  Dr.  Pernet 
had  then  pointed  out  how  important  it  Avas  not  to  give  up 
such  cases  as  incui-able  unless  some  years'  treatment  had 
been  unavailing.  The  boy  now  showed  a  very  respectable 
crop  of  pigmented  hair  about  the  head,  some  1^  to  2 
inches  long.  The  treatment  had  been  local  stimulation, 
and  internally  thj^roid.  The  patient,  who  presented  the 
Mongoloid  type  of  idiocy,  had  also  improved  mentally. 
[ExhiUted  October  the  18th,  1907.) 

Discussion. 

Dr.  Qeorgfe  Carpenter  asked  whether  Dr.  Fernet  had  tried 
carljolic  acid  spray  to  restore  hair.  Some  years  a<fo,  when  the 
Chairman,  Mr.  R.  Clement  Lucas,  used  to  operate  on  tubercular 
hips  at  the  Evelina  Hospital,  and  Avheu  he,  Dr.  Carpenter,  used 
to  dress  them  and  use  the  carbolic  spray,  and  by  the  nature  of 
the  then  fashionable  operation  they  Avere  very  long  in  healing,  lie 
had  noticed  a  considerable  growth  of  hair  in  the  neighbourhood 
of  the  wound.  That  led  him  to  think  that  possibly  sucli  an 
application  might  be  useful  for  the  treatment  of  alopecia,  and  he 
therefore  brought  this  fact  to  Dr.  Fernet's  notice. 
*  See  '  Eeports,'  vol.  v,  1905,  p.  230. 
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The  Chairman  (Mr.  R.  Clement  Lucas)  asked  whether 
Dr.  Pernet  intended  to  operate  on  tlie  defective  eyebrows  and 
eyelashes  at  present  not  evident ;  also  had  he  adopted  any  local 
treatment  ?  He  could  bear  out  what  Dr.  George  Carpenter  had 
just  referred  to,  as  to  the  growth  of  hair  after  the  use  of  the  carbolic 
spray  in  the  dressing  of  wounds.  But  he  thought  it  would  be 
difficult  to  find  such  an  apparatus  at  the  present  time.  He 
supposed  that  any  irritant  would  have  the  same  tendency  to 
promote  the  growth  of  hair. 

Dr.  Pernet,  in  reply,  said  he  had  no  experience  of  the  carbolic 
spray  as  a  therapeutic  measure  for  baldness. 


10.  A  CASE   OF   SYNOSTOSIS   OF  THE  UPPER  ENDS 
OF   THE    RADIUS  AND  ULNA. 

By   HUGH    LETT,    Ch.B. 

Thk  patient  i.s  a  girl  aged  2  years.  None  of  hei- 
relatives  nor  any  of  her  nine  brothers  and  si.sters  are 
similarly  affected.  Both  arms  are  involved,  and  skiagrams 
show  that  the  radius  and  ulna  are  united  by  bone  for 
about  an  inch  at  their  upper  ends  ;  the  lower  ends  of  the 
bones  appear  to  be  normal.  The  right  radius  is  much 
curved.  The  right  arm  is  in  a  position  of  nearly  com- 
plete pronation,  the  left  arm  midway  between  pronation 
and  supination.  Flexion  and  extension  of  the  elbow- 
joints  are  perfect. 

{Exhihited  October  the  ]8th,  1907.) 

Discussion. 

The  Chairman  (Mr.  R.  Clement  Lucas)  said  that  con- 
genital ankylosis  was  very  rare  ;  that  was  the  conclusion  based 
on  his  own  experience.  Some  explanation,  such  as  intra-uterine 
fracture,  seemed  necessary  to  account  for  the  condition. 

Mr.  Hugh  Lett,  in  reply  to  the  Chairman,  said  he  regarded 
it  as  congenital.  There  was  no  history  of  anything  of  the  kind 
in  the  family. 
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11.  SIMII,  AI'inN    ol'    SO.MK    ol'    'I'lIK    SVMri'oMS    ( H' 
ri.'IMAK'V    AMAI'K'OTK'     11»I(M'V     I'.V    A    'ITMOUIJ 
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I'.v    KDWAIM)    CIK'IL    WILLIAMS.    M.I',. 

Tin;  snl.j.'ct  ..r  tin-  tnllnwin-'  ih.trs  -:iii  illc-il  iiiKitc  <-|iil.l 
— aiivd  I')  iimntlis,  was  scut  uiMlcr  my  ca  i-c  iutn  tlic  {{ristnl 
Children's  Hospital  l)y  l)i-.  M.-Clclla.i.l,  ..f  r.risliiiot,,,,, 
■\vitli  tlio  folknving'  history.  Tliroc  iiKuitlis  au'<>  slic  l)('<.'"aii 
to  tail  takiiio-  notice  of  ol)jefts,  was  losing-  tlcsli  and  .uvttiii-- 
weaker.  On  admission,  the  cliild  lay  (|nitc  still  and 
motionless,  -was  somnolent  and  iiot  distni'lic(l  Ly  miy 
noise,  even  though  close  to  her  ears.  Her  eyes  were 
firmly  closed  and  when  the  eyelids  were  opened  she  took 
no  notice  of  her  surroundings.  AVhen  raised  up  in  licti 
her  head  rolled  either  backwards  or  to  one  side,  'j'lic 
arms  Avere  slightly  spastic,  wrist-joint  tie.xcil.  'riicre  wen- 
slow  athetoid  movements  of  fingers.  'Die  legs  wt  re 
spastic,  and  when  the  patient  was  elevated  fiom  the  1)(mI 
her  legs  remained  extended.  Knee-jerks  and  ])lantai' 
reflexes  wei'e  exaggerated  on  admission,  but  later  on  the 
spasticity  was  decreased  and  reflexes  nearly  disappeai-ed. 
Babinski's  sign  was  present;  sensation  was  diminished. 
A  slow  reflex  could  be  obtained  by  stimulating  the  skin 
of  the  opposite  leg  with  a  pin.  'I'lierc  were  sub-crepitant 
rales  at  the  base  of  both  lungs. 

Examinalion  of  the  eyes. — Pu])ils  moderately  dilated  and 
fixed.  Right  divergent  strabismus.  No  fundal  changes, 
discs  and  macula  both  being  normal.  The  child  died 
nineteen  days  after  admission  from  tedema  of  the  lungs 
and  heart  failure. 

Post-mortem  examination. — Body  much  emaciated.  Rigor 
mortis  not  well  marked.  Lungs  congested  and  signs  of 
bronchitis.  All  the  other  thoracic  and  abdominal  organs 
appear  to  be  healthy.  Brain  extremely  soft.  At  the 
base  of  the  brain  is  a  fungating,  cauliflower-like,  yellowish 
growth,  about  the  size  of  a  walnut  in  the  interpeduncular 
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space.  The  attachment  of  the  tumour  to  the  brain-sub- 
stance is  most  intimate  at  the  anterior  portion  of  the 
interpeduncular  space,  and  is  apparently  a  gi'owth  of  the 
pituitary  body. 

The  growth  is  well  defined  and  presses  upon  :  (1)  the 
optic  chiasma  ;  (2)  crura  cerebri ;  (3)  anterior  poi'tiou  of 
pons  ;   (4)  floor  of  the  third  ventricle. 

There  is  a  small  yellowish  growth  situated  on  the  right 


Fig.  4. — Photograph  showing  growth. 


superior  parietal  convolution  about  one  inch  from  the 
middle  line.  It  is  of  the  same  natui-e  and  invades  the 
grey  matter  of  the  cortex  for  about  a  quarter  of  an  inch. 
The  lateral  ventricles  are  very  much  distended  with  fluid. 
Microscopical  examination  shows  the  growth  to  be  a 
round-celled  sarcoma. 

On  admission  it  Avas  thought  possible  that  the  case  was 
one  of  primary  amaurotic  idiocy,  as  it  exhibited  several  of 
the  characteristic  symptoms  of  that  disease,  viz. : 


20  siMri,Ari<)\  OF  /'/.'/u.i/.'r  amai^rotic  idiocy. 

[\]  Tart'sis  or  ])aralysis  of  tli(>  ^Tcah-i-  pai-t  of  tlic 
Ixttlv,  wliicli  may  be  citliiM-  llarcid  or  si)astlc. 

('J)    lu'llrxos  may  lu-  iioi-mal,  o\au-L;('ral  cd  oi'  (limiiiislicd. 

(o)    Diiiiinution  of  vision  li'adiii,^-  to  alisoliili'  Miiidiicss. 

(4)    ^larasmiis  and  a   fatal  tcriniuation. 

Tlio  case  did  not,  liowt'vcr,  ]ii-('S(Mit  tlic  cliaraclcrist  ic 
fimdal  clian^-i's,  dcscrilKMl  in  |ii'imary  amani'otic  idiocy,  in 
tlie  nuiculii  and  tlisc.  'J'lic  cliild  was  not  of  .Icwisli  (n-iL;-in. 
Tho  progress  of  the  case  was  more  i-apid  tlian  is  nsually 
the  case  in  jiriniary  amaurotic  idiocy,  in  which  the  sym- 
ptoms usually  hej2,-in  earlier  than  in  this  case  and  the  cliild 
lives  longer.  Tlie  symptoms  in  this  case  can  probably  bo 
explained  by  the  pressure  exerted  by  the  growth  on  the 
surrounding  brain  substance.  I  am  obliged  to  Drs.  Morris 
and  Ridge,  house-surgeons  at  the  liristol  Children's 
Hospital,  for  the  photograph  of  the  brain  and  notes  of 
the  case,  and  to  Dr.  Fortescue-Brickdale  for  the  micro- 
scopical examination  of  the  growth. 

[Read  Ai^ril  the  I9th,  1907.) 

Discussion. 

Dr.  George  Carpenter  said  Iw  did  not  gather  that  any 
changes  had  been  discovered  iu  the  eye  by  the  narrator,  and 
inasmuch  as  ocular  changes  were  the  characteristics  of  amaurotic 
idiocy,  he  wondered  how  the  case  could  be  held  to  resemble 
amaurot  ic  id  iocy . 

Mr.  Sydney  Stephenson  said  it  would  be  interesting  to 
know  why  the  eliild  was  l)liud.  When  Mr.  Waren  Tay  showed 
at  the  Ophtlialniological  Society  the  first  case  of  amaurotic  idiocy, 
the  characteristic  changes  were  described.  He  thought  the  title 
of  the  paper  somewhat  faulty,  and  suggested  that  the  Secretary 
should  amend  it  a  little.  As  there  were  no  fundal  changes  the 
description  did  not  seem  to  be  a  correct  one.  (Dr.  Porter 
Parkinson  pointed  out  that  the  title  of  the  paper  said  "  Some  of 
the  Symptoms.") 
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12.  A   CASE    OF    CONGENITAL    HEART   DISEASE   IN 
A  BOY,  AGED  FIVE   YEAES. 

By   CHAELES    W.   CHAPMAN,  M.D. 

The  only  symptom  this  patient  has  is  some  shortness  of 
breath  on  exertion.  There  is  no  histoiy  of  his  having 
had  any  iUness  beyond  an  occasional  bronchial  attack,  and 
one  so  severe  as  to  require  confinement  to  the  room  for 
six  months.  Two  years  since  he  nearly  died  when  under 
gas  for  the  removal  of  tonsils  and  adenoids,  and  his  con- 
dition was  at  that  time  so  serious  that  the  latter  had  to  be 
left.  The  boy  is  exceptionally  well-developed  and  his 
mental  condition  beyond  the  average  of  children  of  his  age. 
The  cardiac  dulness  is  not  increased.  A  thrill,  systolic 
in  time,  can  be  felt  in  the  pulmonic  area,  where  also  is 
heard  a  harsh  systolic  murnmr  conducted  upwards  and  out- 
wards ;  over  the  mid-sternum  is  heard  a  loud  blowing 
systolic  murmur,  which  can  be  traced  in  all  directions  and 
is  faintly  audible  in  the  interscapular  region  ;  the  aortic 
sounds  are  normal.  The  liver  can  just  be  felt  below  the 
costal  margin  ;  lungs  normal.  There  is  no  cyanosis  and  the 
finger  tips  are  not  clubbed,  but  tapering.  In  all  prob- 
ability there  is  patency  of  the  interventricular  septum  and 
stenosis  of  the  pulmonic  artery,  both  of  congenital  origin. 

The  interest  of  the  case  consists  in  the  absence  of  the 
usual  symptoms  (with  the  exception  of  shortness  of  breath 
on  much  exertion),  and  in  the  unusually  well-developed 
state  of  the  child,  who  is  the  subject  of  marked  cardiac 
lesions.  {Exhibited  Octoher  the  18th,  1907.) 

Discussion. 

Dr.  George  Carpenter  said  although  there  were  no  outward 
an<l  visible  signs  iu  the  case,  he  Avas  quite  in  agreement  with 
Dr.  Chapman's  diagnosis  of  congenital  malformatiou  of  the 
heart  and  stenosis  of  the  pulmonary  artery.  The  child  had  a 
systolic  murmur,  best  heard  over  the  third  left  interspace  close 
to  the  sternum,  which  was  associated  with  a  systolic  thrill.  The 
murmur,  which  was  audible  all  over  the  front  of  the  chest,  was 
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l.fltt-r  li.-anl  on  tli,.   .•InMs 
also  to  lit-  lioanl    in   llio   -n 
niuniiur  was  so  idiuhutt'd 
si'ptuni    vi'iitrifuloniiii   wah 
not  an  int'alliltit'  sii,'ii.       A 
ciissitin.  imlifatt'tl  fitlit'r  stt'ii 
pi'rl'orato  st'ptiini  vt'iiliiti 
conditions,   possiMy    liotli 

atresia  t>t"  till' pnlinoiiaiy  artery,  nrol'  t  he  coiius  ailcriosiis,  willi 
a  iiatent  st'})tiiiii  vt'iitriculoniin.  lie  was  not  alto;j;t'llit'r  in  aLjn't'- 
iiu'iit  with  l)r.  Chapman  in  ivs^Mrd  to  oiu'  ])oinl,  vi/.  the  ahseiice 
of  rii,dit-sided  liypertniphy.  He  adniilted  that  his  examination 
was  hurrietl.  but  he  tlioui,dit  there  was  some  hy])ertropliy  tii"  the 
riifht  ventricle.  He  asketl  if  Dr.  Chapman  based  his  t)])inioii  on 
a  physical  examination  alone  or  by  this  combined  with  the  use  of 
the  X  rays.  If  the  X  rays  ^vere  used  he  thought  that  questit)n  could 
be  tlefinitt^ly  disposed  of.  It  was  not  unctimnitm  ftir  cases  of  con- 
genital heart  malformation  to  give  no  physical  indications  t)f 
their  infirmity  until  an  initial  attack  of  lung  trouble,  in  the  shape 
of  bronchitis  or  broucht)-pneumonia,  frtnii  the  onset  of  wliicli 
cvanosis  and  other  signs  often  dated.  Mild  varieties  of  narroAV- 
iiig  of  the  pulmonary  artery,  such  as  this  appeared  to  be,  were 
not  incompatible  with  a  long  lease  of  life  ;  indeed,  Dr.  Chapman's 
patient  appeared  to  be  singularly  robust.  The  dangers  lay  in 
the  balance  of  the  circulation  being  upset  by  lung  troubles  and 
bv  the  onset  of  endocarditis  further  ctimplicating  matters. 

Dr.  Edmund  Cautley  remarked  that  the  patient  was  a  good 
illustration  of  the  fact  that  the  prognosis  in  these  cases  depended 
on  the  general  health  of  the  child  and  the  circulatory  effects  rather 
than  on  the  loudness  and  distribution  of  the  murmur. 


13.  a  case  of  rheumatic  hypeepyrexia  in 
a  child  of  six. 

bt  g.  h.  lock. 

(Introduced.) 

This  rare  and  fatal  complication  of  acute  rheumatism 
hitherto,  as  far  as  I  can  discover,  unrecorded  in  so  young 
a  patient,  occurred  recently  in  a  girl,  aged  6  years,  whom 
I  had  attended  at  birth  and  since  Avhenever  she  was  ill. 

Her  father  had  worked  in  compressed  air  caissons  for 
years  and  ahvays  successfully  passed  the  periodical  medical 
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examinations  to  which  such  workers  are  subjected.  Her 
mother  was  young-  and  perfectly  healthy.  A  maternal  aunt 
had  suffered  from  rheumatism,  otherwise  the  family  history 
was  free  from  this  disease  and  good  in  other  respects. 

The  child,  with  the  exception  of  measles  followed  by 
whooping-cough,  enjoyed  good  health  Fig.  5. 

during  infancy.  She  grew  up  healthy, 
of  alert  intellect,  and  engaging  dis- 
position and  manners. 

A  year  ago  she  passed  through  an 
attack  of  chorea  which  subsided  during 
six  Aveeks'  complete  rest  in  bed,  and 
wlien  she  was  brought  to  me  in  January 
of  this  year  to  report  progress  she  was 
fit  and  Avell,  with  the  exception  of  a 
rough  systolic  murmur  at  the  cardiac 
apex.  1  could  not  make  out  that  the 
lieai-t  was  appreciably  enlarged, but  the 
nuirniui-  was  conducted  into  the  axilla. 

On  September  the  10th  of  tliis  year 
she  sickened  for  left  lobar  pneumonia 
which,  with  a  temperature  ranging  be- 
tween 102°  and  103°  F.  and  no  un- 
common features,  terminated  by  crisis 
on  the  fifth  day.  A  day  or  two  after 
this  crisis  there  was  a  return  of  the 
choreiform  movements  which,  at  first 
mild  and  confined  to  the  left  side,  sub- 
sequently became  general  and  severe. 

On  September  the  20th  pain  in  the 
left   hip    was  complained   of,   and  the 
temperature  rose  to  100°  F.      The  child  was  enveloped  in 
cotton-wool,  and  salicylate  of  sodium  (5  gr.)  in  an  alkaline 
mixture  was  given  every  four  hours. 

On  the  next  day  (September  the  21st)  other  joints  were 
involved,  the  temperature  was  101°  F.,  and  the  case  was  a 
typical  one  of  acute  rheumatism  with  chorea.  The  dose 
of  salicylate  of  sodium  was  doubled. 
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Tlu"  l\)llo\vini,'  day  (Soi)teinlKT  the  22n(l)  at  II  a. in.. 
till'  tiMupiM-atiirowas  105°F.  Atlci-  l('|ii(l  sponijfiiiLC  tlic  muse 
ivportt'd  a  ilro])  to  KH-.")'  1'.  S;ilicvl:itc  of  s.mIIuiii  (IO.^t.) 
was  adiiiiiiistiTtMl  ('\  cry  liciii'.  Al  (>  p.m.  the  I  cinpcriit  in'c 
liad  risen  to  lOT  l-'.  .\ii  icc-|i;ick  was  ordci-cd,  :iiid  ;d 
S.:^0  p.ni.  lilt'  tciniuM-atiiro  had  lallcii  to  lO.")'  !•'.  Tliis 
application  of  cold  was  not  wt'lj  lioriic  ;  alarininu-  cvanosis 
and  oiiil)arra>snu-nt  of  respiration  followed.  'The  lieart 
distinctly  dilated,  and  t  lu'  sniinds  wi-re  almost  inandilile. 
A  draclim  of  brandy  was  given  and  onlered  every  hour 
tliroug-liout  the  niglit ;  the  salicylate  with  the  addition  of 
o  minims  of  tinctnre  of  digitalis  was  continued.  Tee  was 
kept  applied  to  the  liead  and  nape  of  neck. 

The  next  day  (Septenibi-r  the  23rd)  at  10  a.m.  the 
temperature  was  108°  F.,  jiulse  110,  respiration  08.  A 
graduated  bath  -svas  prepared,  but,  wdiile  waiting  for  a 
fresh  suppl}^  of  ice  and  before  immersion,  the  temperature 
in  less  than  an  hour  rose  to  110°  F.  At  this  moment 
death  occurred  somewhat  suddenly.  An  hour  after  death 
the  temperature  was  109°  F.  1'hese  temperatures  were 
taken  in  the  rectum  by  a  trained  nurse  and  verified  l)y 
me.  The  last  observation  was  kindly  confirmed  by  Mr. 
S.  H.  Greene,  of  Kensington. 

The  onset  of  this  period  of  abnormal  temperature  was 
not  associated,  as  far  as  the  chorea  Avould  allow  me  to 
observe,  witli  any  fresh  endo-  or  pericarditis.  The 
swelling  of  the  joints  w'as  not  so  marked,  but  it  was  im- 
possible to  obtain  anything  from  the  child  as  to  the  degree 
of  pain  in  them.  The  pulse,  though  feeble,  was  never 
greatly  hurried,  but  the  respirations  were  very  frequent 
(60-68)  and  noisily  panting  in  character.  The  most 
marked  feature  Avas  the  complete  suppression  of  sweating. 
There  was  a  plentiful  crop  of  sudaminal  vesicles  from 
former  sweats,  but  the  skin  was  quite  dry  and  pungently 
hot  throughout. 

There  was  no  sleep  during  the  presence  of  the  hyper- 
pyrexia; on  the  other  hand  there  was  no  delirium  or 
mania.      The   child,   thouoh   dazed,  asked   for   and   knew 
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her  mother  to  the  end,  and  the  severe  choreic  movements 
ceased  only  with  death, 

I  have  searched  through  many  writers  for  mention  of 
this  termination  of  cerebral  rheumatism  in  childhood  with 
negative  results.  That  it  must  be  extremely  rare  is 
evidenced  by  the  remarks  of  Sir  VV.  S.  Church  in  his 
article  on  ''Rheumatism"  in  Allbutt  and  Rolleston's 
'System  of  Medicine/  1906.  In  writing  of  hyperpyrexia, 
he  states  (vol.  ii,  part  i,  p.  625)  : 

"Its  occurrence  in  early  childhood  is  as  yet  unknov/n/' 
and,  further,  "no  age  period,  if  we  except  early  child- 
hood, appears  exempt.^'  In  the  same  volume  Dr.  Clieadle, 
writing  under  the  heading  "  Rheumatism  in  Children," 
states  that  he  has  never  met  with  a  case  of  hyperpyrexia, 
and  that  the  youngest  case  of  which  he  can  find  any 
record  is  that  of  a  girl,  aged  13  years. 

{Read  November  the  loth,  1907.) 

Discussion. 

The  Chairman  (Dr.  George  Carpenter)  thanked  Mr. 
Lock  in  the  name  uf  tlic  Soc-iety  for  liis  interestiug  com- 
munication, and  said  that  he  liad  niuny  years  ago  seen  a  similar 
case  to  that  now  i-ecorded,  Init  he  had  not  had  sufficient  leisure 
to  search  for  the  notes  and  give  exact  details,  but  he  would 
find  them  and  report  to  the  Society  later  on.*  Briefly,  the 
child  was  younger  than  the  present  patient,  a  female  some 
three  or  four  years  old.  Hyperpyrexia  occurred  during  an 
attack  of  chorea  and  with  a  fatal  issue.  At  the  time  there  was 
double  optic  nevn-itis,  and  prior  to  the  hyperpyrexia  rheumatic 
nodules,  and  antecedent  to  the  chorea  rheumatism.  Hyperpyrexia 
was  not  confined  to  rheumatism.  When  resident  medical  officer 
at  the  Evelina  Hospital  for  Children  many  years  ago,  he  was  in 
the  habit  of  using  the  continuous  hot  wet  pack  in  the  treatment 
of  acute  renal  disease,  the  patient  being  Avrapped  in  a  blanket 
wrung  out  of  boiling  water  and  surrounded  by  a  mackintosh 
covered  hy  a  blanket.  The  temperature  of  the  pack  Avas  about 
130°  F.  If  the  temperature  were  not  frequently  taken  during 
its  administration,  as  a  matter  of  precaution,  there  Avas  risk  of 
danger  to  life.  One  of  the  patients  died,  and  he  recorded  the 
cases  in  the  '  Practitioner.'  f 

*  Vide  No.  14,  p.  34. 

t  'Practitioner,'  September,  1888,  No.  243,  vol.  xli.  No.  3,  "Dangers  of 
the  Continuous  Hot  Wet  Pack." 
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Case  1  was  that  of  a  boy,  aged  7  years,  who  was  admitted  iuto 
hospital  with  the  objective  signs  of  renal  disease  on  June  the 
2ud.  He  had  one  third  albumin  ;  the  pulse-rate  was  88  to  the 
minute,  the  respiration-rate  40  to  the  minute.  He  Avas  ordered 
the  continuous  hot  wet  pack.  On  the  seventh  day  he  was  suffer- 
ing from  pustular  dermatitis,  and  on  the  twelfth  day  the  tempera- 


Fi.i.  7. — Chart  II,  Case  1  (second  part ). 
Temperalnre  taken  in  aseilla. 


ture  suddenly  ran  up  to  1076°  F.,  over  6°  F.  between  9  and  12 
midnight.  From  the  time  of  his  entry  into  hospital  there  had 
lieen  some  rise  of  temperature,  but  the  highest  previous  record 
was  102°  F.  During  the  hyperpyrexia  he  was  delirioiis,  the  face 
was  pale,  the  lips  parched,  the  tongue  dry,  the  skin  burning  hot, 
and  restlessness  was  extreme.  He  was  taken  oxit  of  the  pack  and 
sponged  with  water  at  a  temperature  of  90°  F.  After  twenty 
minutes'  sponging  the  body  temperature  had  fallen  to  1042°  F., 
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Fig.  8.— Chart  III,  Case  2. 
Temperature  taken  in  axilla. 
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Fig.  9. — Chart  IV,  Case  3  (first  part). 
Temperature  taken  in  axilla. 


\o    A  r.iN/;  or  ininiMATW  mrjuwyuiLXiA. 


IMjiill 


Fig.  lU.— Char'I'  V,  Case  3  (second  partj. 
Temjtero.ture  taken  in  axilla. 
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in  one  and  a  half  hours  after  the  commencement  to  102-3"  F., 
and  it  continued  to  fall  hourly  until  it  reached  998^  F. 

The  next  case  was  that  of  a  l)oy,  aged  3?  years,  who  was 
admitted  into  hospital  on  January  the  25th  suffering  from 
nephritis  ;  the  pulse-rate  was  116  to  the  minute,  the  respiration- 
rate  40  to  the  minute,  and  the  temperature  subnormal.  From 
the  moment  the  continuous  hot  wet  pack  was  started  the  tempera- 
ture l>egan  to  rise,  and  by  midnight  the  following  dav  it  was 
102-8^  F.  It  then  rapidly  rose,  and  at  7  a.m.  it  was  i07-2=  F. 
He  was  very  sick,  the  face  was  livid,  the  lips  cyanosed,  the 
respirations  very  rapid,  the  pulse  barely  to  be  counted,  and  he 
was  tossing  aljout  his  cot  and  delirious.  He  was  sponged  with 
water  at  a  temperature  of  95'  F.,  which  Avas  cooled  down  to  60  F. 
Shortly  after  sponging  commenced-the  delirium  passed  away  and 
all  lu-gent  symptftms  fjuickly  disappeared.  In  half  an  hour  the 
temperature  had  fallen  to  1(M»'2'  F..  and  twenty  minutes  later  it 
was  all  but  normal,  and  at  nine  it  was  97'2"  F. 

The  third  case  was  tliat  of  a  girl,  aged  2.}  years,  suffering  from 
acute  nephritis  with  a  temperature  of  1022°  F.  The  pulse-rate 
was  120  to  the  minute,  and  the  respiration-rate  32  to  the  minute. 
The  chest  was  resonant,  but  a  few  rales  were  audible  back  and 
front.  She  was  ordered  a  continuous  hot  wet  pack.  Tlu-ee  hours 
after  admission  into  hospital  the  temperature  had  fallen  to 
^^S"^  F.  At  3  o'clock  the  followiuir  morning  it  was  still  suit- 
normal,  but  from  that  time  it  rapidly  l>egau  to  rise  until  at  9 
o'clock  it  was  1052°  F.  Her  face  was  then  pale,  her  lips  blue, 
and  she  was  restless.  By  11  ^'J  the  temperature  was  1<>72'  F. 
The  respirations  were  then  very  rapid  au<I  sniffing  and  she  was 
very  irritable.  She  was  removed  from  the  pack  and  wrapped  in 
a  dry  blanket.  A  (juarter  of  an  hoiu*  after  removal  from  the  hot 
wet  pack  the  temperature  had  fallen  to  1042'  F.  She  was  again 
replaced  in  the  continuous  hot  wet  pack  and  with  the  same  result ; 
the  temperature,  which  at  1230  was  1044^  F.,  had  risen  by  2*10 
p.m.  to  1072°  F.  Convulsions  then  came  on,  she  Avas  more 
cyanosed,  the  face  was  ashen,  the  respirations  very  rapid,  and  the 
pulse  at  the  wrist  barely  distinguishable.  Previous  to  this  she 
had  been  irritalde,  with  periods  of  occasional  deUrium,  and  she 
was  sick  once.  Judging  her  symptoms  to  be  urgent,  I  gave  her 
a  cold  douche  from  a  water- jug  which  was  close  at  hand  and 
followed  this  by  sponging.  As  she  regained  consciousness  she 
l:>egan  to  gasp,  and  subsequently  asked  for  water,  and  declined 
to  take  milk  when  it  was  handed  to  her.  Her  mother  visited 
her  at  6 "45  :  she  knew  her  quite  well  and  talked  to  her.  The 
respiration-rate  was  then  26  to  the  minute  and  the  pulse-rate  134 
to  the  minute,  the  temperature  being  102"  F,  From  that  time 
she  went  downhill ;  the  respiration-rate  was  increased  (68),  the 
face  was  pale,  sickness  supervened,  she  passed  into  a  drowsy  state, 
subsequently  became  very  restless  and  delirious,  and  on  the  day 
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followinpr  the  onset  of  hyporpyroxia  tlio  physicnl  si^Mis  of  pnou- 
inonia  \vt'n«  (Iftt'cted.  "slic  di.'.l  :i<  11  j.'iii.  lliai  iii-;lit  ;  tlio 
teinp^'rat lire  iicvor  rose  mIiovc  10,')l*'  V.  \\  the  :iiif(i|isy  llu'rc 
was  i,'tMU'ral  U'dcm;!  of  flic  IiiulTS  to^cf Iht  with  ;ii-(';is  of  r.'(I  aii.l 
i,'rt'V  lu'patisatioii. 

Txi'o  of  the  chihh-fti  xiveafeil,  one  J'rt'ihj,  thv  ot/irr  sli<i/il/i/,  r'ujlil 
up  to  tfie  hiJiteriii/r('.riaJ  t^tagf.  In  nut'  xiri'tttintj  fuul  nilirr/i/  ccit^^i'd 
for  nnrni/  linnm  j)ri<>r  to  the  adrent  tf  hiijicrjiifn'.rid. 

Altlioutrli  somo  i-liil(livn  may  be  plarod  in  a  condnuous  hot 
wi't  p;u'k  lor  days  even  without  an  iinlowanl  symptom,  in  others 
troultle  is  threatoned  immediately.  Tlnis  in  one  child  it  r()S(3 
from  99°  F.  to  105°  F.  in  twenty  minutes,  and  in  a  sulise(|uent 
experiment  from  100-'  F.  to  l04-2^  F.  in  tliree  (]narters  of  an 
hour.  When  usint;,  therefore,  the  continuous  hot  wet  pack  it  is 
necessary  to  k'ee]>  an  eye  on  the  thermometer. 

Dr.  F.  J.  Poynton  said  that  though  vei-y  rare  in  children 
hyperpyrexia  was  not  so  rare  in  FnMich  literature.  Three  years 
ago  he  had  a  case  in  a  child,  aged  11  years,  of  which  he  published 
the  full  necropsy ;  it  was  remarkable  firstly  in  that  it  obviously 
had  an  attack  of  rheumatism,  but  satisfactorily  reacted  t<;  treat- 
ment. After  a  fortnight's  convalescence,  while  still  under  treat- 
ment by  salicylate,  the  child  developed  headacln;  and  fever  and. 
died.  The  temperature  in  the  rectum  Avas  106°  F.,  whereas  in 
the  axilla  it  was  never  more  than  102°  F.,  as  repeatedly  verified. 
There  was  an  organic  lesion,  namely,  spinal  and  cerebral  menin- 
gitis. At  the  discussion  an  attempt  w'as  made  to  shoAV  that  it 
■was  not  rheumatic,  Imt  without  success  ;  the  organism  was  not 
the  pneumococcus.  That  was  the  only  case  of  hyperpyrexia  in  a 
child  he  had  seen. 

Dr.  George  A,  Sutherland  said  his  experience  Avas  that 
hyperpyrexia  must  be  very  rare  in  childhood  ;  he  had  not  met 
with  a  case.  In  1882  the  Clinical  Society  appointed  a  special 
committee  to  investigate  the  question  of  hyperpyrexia  in  rheu- 
matic fever.  They  collected  particulars  of  forty-seven  cases, 
none  of  them  lieing  under  ten  years  of  age.  He  hoped  Dr. 
Carpenter  would  find  the  notes  of  his  case,  l^ecause  their  in- 
clusion would  add  to  the  value  of  the  '  Eeports.'  In  the  Clinical 
Society's  report  the  chief  treatment  referred  to  was  by  means  of 
cold,  and  Mr.  Lock  seemed  to  have  applied  cold  to  his  case, 
without  benefit.  He  believed  cold  was  not  well  tolerated  by 
children  with  a  high  temperature ;  but  there  were  some  advo- 
cates of  cold  in  the  profession,  such  as  Dr.  D.  B.  Lees.  Mr.  Lock 
referred  to  the  extreme  dryness  of  the  skin,  and  wlien  that  was 
present  hot  applications  appeared  to  be  indicated  rather  than  cold. 

Dr.  C.  O.  Hawthorne  said  it  was  well  to  keep  clear  two 
classes  of  cases  :  one  in  which,  as  in  the  case  just  narrated,  there 
was  great  elevation  of  temperature  associated  with  some  other 
active  manifestation  of  rheumatism,  such  as  chorea,  and  the 
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other  in  which  the  higli  temperature  appeared  without  auy 
apparent  organic  explanation.  In  chorea,  when  there  were  such 
complications  as  endocarditis  and  pericarditis,  the  occurrence  of 
a  high  temperature  was  not  very  uncommon,  i.  e.  in  severe  and 
fatal  cases.  In  adults,  when  speaking  of  hypei-pyrexia,  one 
generally  meant  a  high  temperature  for  which  there  was  no 
obvious  organic  explanation.  A  marked  feature  of  rheumatic 
hyperpyrexia  in  the  ordinary  use  of  the  tenn  was  the  cessation  of 
all  other  active  evidences  of  the  disease.  Therefore  such  cases 
as  the  present  he  would  be  disposed  to  call  hypei-pyrexia  in 
rhevnnatic  chorea,  rather  than  merely  rheumatic  liypei-pyrexia, 
as  this  latter  term  implied  that  the  case  exactly  corresponded  to 
the  condition  so  named  in  adidts.  ^  He  had  never  seen  a  case  of 
pure  rheumatic  hyperpyrexia  in  a  child,  but  in  view  of  the  dis- 
tinctly curative  value  of  the  cold  bath  when  this  condition 
occurred  in  adults,  he  would  feel  it  impossible  not  to  urge  it  in 
even  a  patient  of  tender  years. 

Dr.  Frederick  Taylor  said  the  subject  of  the  treatment  was 
a  very  difhcult  one,  because  althougli  the  symptoms  were  some- 
times removed  by  the  use  of  cold,  and  therefore  one  miglit  say 
the  high  temperature  must  have  been  the  cause  of  the  symptoms, 
yet  in  fatal  cases  where  the  temperature  had  been  often  reduced 
hy  cold  tlicre  must  be  some  other  factor  liesides  high  temperature. 
It  seemed  likely  that  a  toxin  was  operating  in  such  cases,  partly 
upon  the  cerebral  centres,  but  probably  also  on  other  organs. 
Though  he  had  not  experience  of  that  condition  in  children,  it 
seemed  obvious  that  cold  should  l>e  brought  into  operation  as 
soon  as  possible.  Once,  in  an  adult,  he  was  very  successful  by 
rubl)ing  {>ieces  of  ice  over  the  surface  of  the  body.  Tlie  patient 
Imd  ;i  temperature  of  1075°  F.,  and  was  comatose;  there  was  no 
Ijatli  available,  nor  any  means  of  immediately  applying  cold  in 
any  other  way.  After  the  use  of  the  ice  the  patient  became 
conscious  and  idtimately  recovered.  This  treatment  might  not 
succeed  in  every  case,  and  its  use  in  a  (juite  young  child  might 
have  to  be  very  carefully  considered. 

The  Chairman  (Dr.  George  Carpenter)  said  that  in  one 
of  his  cases  of  artiticially  induced  hyperpyrexia  the  child  had 
succumbed  to  pneinnonia  after  application  of  cold,  but  wliether 
it  resulted  from  his  action  or  not  he  was  not  prepared  to  say, 
but  he  thoiight  it  possible  that  it  was  so.  Dr.  Sutherland  had 
spoken  of  the  application  of  cold  according  to  Dr.  Lees'  practice. 
He  had  found  children  bear  cold  well  in  the  shape  of  the  ice  bag 
to  the  chest  in  cases  of  pneumonia.  This  application,  in  his 
experience,  was  tolerated,  unless  it  was  placed  over  the  area  of 
the  heart.     If  placed  there  the  child  soon  became  collapsed. 

Mr.  Q.  H.  Lock  (introduced),  in  reply,  said  when  the 
temperature  was  105°  F.  tepid  sponging  was  carried  out,  but 
its  effect  was  only  slight.  The  evening  temperature  being 
VOL.    VIII.  o 
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107"  v..  an  i.v  park  was  appli.'^l.  aii.l  thai  iioarlv  Kill.'.l  the 
.•hil.l.  liiit  its  t-nVvt  was  to  n-.lii.r  tli.'  IcniiuTaluiv  L'  .  Tlif 
fuUowini:  nicniiii-r  lli.M-hil.l  .li.-.l  l.'1'..iv  lu'couM  applv  llw  l.atli. 
11'  111'  lia«l  a  similar  case  in  I'liliirr.  w  liidi  <li.i  nul  sweat,  lie  wouM 
.Muplov  a  liot  pack. 


U.  A  FATAL  CASE  OF  CTIOKFA  ASSOCI A'l'KD  W  ITll 
DOUBLE  OPTIC  NEURITIS  AND  HYFEKFYKEXIA 
IN  A   CHILD   OF  THREE  AND  A  HALF   YEARS.* 

By   GEORGE    CARPENTER,   M.D. 

A  FEMAi.i:,  ugcd  '\h  years,  some  six  weeks  before  1  saw 
lier,  which  was  in  June,  1890,  suffered  from  swollen 
hands  and  feet.  Fourteen  days  after  this  attack  she 
developed  choreic  movements  which  were  general.  When 
I  saw  her  she  spoke  with  difhculty  and  the  movements 
were  most  marked  in  the  face.  They  were  much  -svorse 
when  she  was  being  watched.  She  had  a  mitral  bruit 
and  there  were  numerous  subcutaneous  nodules  the  size 
of  a  bean  on  the  back  of  the  head  and  about  the  ankles 
and  feet.  The  temperature  was  100^  F.  A  full  diet  was 
ordered,  together  with  two  minims  of  Fowler's  arsenical 
solution  three  times  daily  to  be  increased  by  drop  doses 
every  other  day.  On  July  the  10th  the  arsenic  mixture, 
w'hich  had  reached  10  minim  doses,  was  stopped  because 
of  conjunctival  irritation  and  a  discharge  from  the  eyes. 
By  August  the  2nd  she  had  wasted  considerably  and  there 
was  pityriasis  tabescentinm.  The  subcutaneous  fibrous 
nodules  had  disappeared.  The  mitral  bruit  was  then  very 
harsh  and  distinct.  There  was  double  optic  neuritis. 
She  was  taking  her  food  badly  and  was  languid  and 
drowsy,  but  the  choreic  movements  were  less.  Her 
morning  temperature  on  this  date,  which  had  been  pre- 
viously subnormal,  was  found  to  be  101  "6°  F.,  and  by 
midnight  it  had  reached  106°  F.  She  was  quite  conscious 
until  4  p.m.  on  the  2nd  when  she  became  delirious.  The 
*  'Lancet.'  November  30th,  1907. 
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movements  at  this  time  were  greatly  augmented.  The 
face  was  flushed  and  the  skin  hot  and  dry,  A  three- grain 
dose  of  antifebrin  was  given  at  7  p.m.,  repeated  at  9.40 
p.m.,  and  again  at  12  midnight.  Apart  from  the  pro- 
duction of  much  sweating  at  the  back  of  the  neck  the 
drug  did  not  materially  alter  the  condition.  At  1  a.m. 
the  following  day  the  temperature  had  fallen  a  little  more 
than  two  degrees,  but  quickly  ran  up  to  106*4°  F.  at  2  a.m., 
when  she  was  sponged,  which  reduced  the  temperature  to 
103'8°  F.  During  this  period  the  breathing  was  rapid, 
the  face  livid  and  the  lips  blu#,  and  she  swallowed  with 
difficulty.      She  died  at  4  in  the  morning. 

Atdopsy. — There  was  slight  thickening  of  the  mitral 
valve.  Peyer's  patches  were  injected  but  the  intestines 
Avere  otherwise  quite  normal.  The  brain  appeared  normal 
to  the  naked  eye  but  no  microscopical  examination  was 
made. 

{The  case  reported  in  brief  to  the  Society  Novemher 
the  loth,  1907.) 


15.  A  CASE  OF  FKACTUKED  LOWEK  JAW. 
By  ELDON  PRATT,  M.D. 

On  the  evening  of  July  the  19th,  1907,  I  was  called  to 
a  female  child,  aged  4  years,  who  had  been  picked  up  in 
a  field  with  injuries  to  the  face.  It  required  very  little 
examination  to  see  that  there  was  a  compound  fracture  of 
the  lower  jaw ;  it  was  compound  not  only  from  the 
mucous  membrane  being  torn,  but  also  from  the  fact  of  a 
deep  wound  on  the  chin  rather  to  the  left  side  ;  the  frac- 
ture was  vertically  through  the  symphysis,  the  two  halves 
being  freely  movable  on  one  another  ;  in  a  position  of 
rest,  however,  the  left  half  of  the  jaw  was  at  a  higher 
level  than  the  right  half.  One  was  able  to  get  perfect 
apposition  of  the  two  halves  by  well  opening  the  mouth, 
fixing  the  right   half   with   finger    and    thumb,  and  then 
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K  n;.   1  1. 

0\     ^ 

open  the  inoutli.  Jn  this  way  deformity  was  corrected  and 
irrigation  of  the  inoutli  was  easy. 

On  seeing  the  child  again  next  morning  I  expressed  a 
desire  to  consult  with  a  dental  surgeon.  Mr.  Walter  R. 
Wood,  of  Brighton,  saw  her  with  me  that  evening.  He 
took  a  cast  of  the  jaw  and  subsequently  moidded  a  suitable 
splint.  The  splint  here  shown  is  the  identical  one  used. 
In  sending  it  me  Mr.  Wood  reports  as  follows  : 

"  You    will   notice    that    the     gutta-percha    has    been 
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partially  scraped  away,  but  will  remember  that  before 
inserting  the  splint  I  filled  up  the  hollow  portion  with 
gutta-percha,  softened  it  over  a  lamp,  and  placed  in 
position  whilst  warm.  Apparently  it  kept  perfectly  in 
place  the  whole  time  the  child  wore  it,  and  caused  her 
practically  no  inconvenience,  feeding,  etc.,  being  quite  a 
simple  matter. 

"  The  two  points  of  practical  interest  to  me  were  : 

"  (1)  The  method  for  keeping  the  two  halves  in  position 
whilst  inserting  the  splint,  i.e.  the  ligature  round  the  left 
lower  central  incisor,  on  which  one  had  to  pall  to  get  appo- 
sition. 

"  (2)  The  method  of  propping  the  mouth  open,  so  as  to 
allow  of  sufficient  leverage  with  the  bandage  to  keep  the 
lower  jaw  well  up  in  position.  With  an  adult  using  an 
ordinary  Hammond  wire  splint  and  four-tailed  bandage 
one  usually  brings  the  jaws  quite  close  together  ;  but  in 
this  case  it  was  im})ossible  to  keep  the  parts  firmly 
in  position  Avithout  propping  the  mouth  open." 

I  think  the  shape  of  the  splint  clearly  speaks  for  itself. 

The  treatment  proved  very  successful ;  when  the  splints 
were  removed  on  August  the  4th  (fifteen  days  after  the 
injury)  union  was  complete. 

The  photograph  here  shown  (Fig.  11)  was  taken  on 
November  the  5th,  and  clearly  shows  how  perfect  union 
Avas  with  complete  absence  of  deformity. 

The  cause  of  the  injury  was  doubtful,  as  there  Avas  no 
other  witness.  The  child  says  that  a  horse  kicked  her.  This 
I  think  probably  correct,  as  there  must  have  been  sudden 
and  strong  direct  violence  to  cause,  besides  the  fracture, 
such  a  deep  external  wound  on  the  chin. 

In  an  adult  fracture  of  the  inferior  maxilla  through  the 
symphysis  is  very  rare.  In  a  child  fracture  of  any  part 
of  the  inferior  maxilla,  therefore  presumably  much  more 
so  of  the  symphysis,  is  an  exceedingly  rare  injury.  I  can 
find  nothing  about  the  subject  in  any  book.  The  necessity 
of  calling  in  the  aid  of  a  good  dental  surgeon  is  obvious 
Avhereby  to  carry  out  the  necessary  splint  treatment,  and  to 
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y\y.  Wood  1  ;iin  .•Miviiirly  iii.l.'l)!  cmI  lor  his  v:i  lii.i  I  il.'  help. 
KiiowiiiL;"  how  (|inckly  liMct  iii-cs  in  chihlrcii  iindcrLi'o 
repair,  in  a  cast"  of  this  sort  il  is  inipoi't  a  iit  to  lia\c  the 
splints  niaih-  iiniiiediatelv  to  pi-excnt  (letorniity  ;  niiioii  in 
this  cliihl  was  tinn  and  hony  at  the  end  of  lifteen  (hiys. 
Ouo  otliev  point  of  inij)urlance  is  fi-e(pient  in-i^'at  ion  of 
the  month   with  a   mild  Jintiseptic. 

{Read  Novrmhrr  thr  \:>lh,   |!>()7.) 


16.  CASE    OF    VACCINIA. 
By    ELDON    PRATT,   M.D. 

On  Soptenibcr  tlie  2-")tli,  1907,  I  vaccinated  a  male  baljy 
when  six  days  old  in  four  places  on  the  left  arm.  When 
seen  on  October  the  1st  all  four  places  had  taken  well. 

I  was  asked  to  see  the  child  again  on  October  the  11th 
as  the  vaccinated  arm  was  very  sore  and  the  baby  ill. 
On  inspection  I  was  indeed  amazed  to  see  a  very  sad  state 
of  affairs.  There  was  extensive  ulceration  over  an  area 
measuring  3^th  inches  by  4|th  inches,  the  ulcer  being 
bathed  in  a  purulent  fluid  which  was  discharging  freely 
from  the  surface  ;  the  surrounding  skin  was  very  inflamed  ; 
and  there  were  pocks  of  auto-inoculation  near  left  axilla 
and  over  lower  right  ribs ;  the  whole  of  the  body,  face 
and  limbs  was  covered  by  a  diffuse  papular  rash ;  tongue 
was  coated,  and  the  baby  had  frequently  vomited,  being 
quite  off  his  feed.  He  was  obviously  suffering  from 
generalised  vaccinia. 

I  prescribed  hot  boracic  lint  fomentations  to  be  applied 
to  the  large  ulcer  every  two  hours,  and  one  grain  of 
hydrargyrum  c  creta  in  powder  every  night.  The  con- 
dition, both  general  and  local,  improved  rapidly,  and  by 
October  the  22nd  the  child  was  out  of  my  hands. 

A  point  in  the  family  history  is  of  interest.  The 
mother  has  one  other  child,  aged  4  years,  which  was  also 
very  badly  affected  when  vaccinated.      The  mother  herself 
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when  last  vaccinated  some  six  years  ago  "  took  "  exces- 
sively. Thei-e  was,  therefore,  I  presume,  an  inherited 
predisposition  to  react  powerfully  to  the  vaccine. 

I  do  not  know  whether  this  class  of  case  is  common. 
My  experience  of  vaccination  is  by  no  means  small,  but  I 
have  not  met  with  a  similar  case  before.  Such  an  exten- 
sive surface  of  ulceration  formed  by  pocks  becoming  con- 
fluent seemed  to  me  very  unusual.  There  was  no  fault  to 
find  with  the  vaccine,  as  another  child  vaccinated  with 
the  same  brand  took  only  in  two  places.  Dr.  T.  D.  Acland, 
in  his  article  on  vaccinia  {'  Allbutt's  System  of  Medicine  ') 
mentions  a  case  of  his  in  which  a  similar  sore  measured 
4  by  4}  inches,  eventually  proving  fatal.  My  case,  with 
a  sore  nearly  as  large,  and  in  a  nnich  younger  child, 
happily  proved  otherwise. 

{Read  November  the  \bth,  1907.) 

Discussion. 

Dr.  Charles  W.  Chapman  askt'.l  Avhether  there  was  auy- 
tliin<j,-  wrong  with  the  drains  or  whether  the  child's  clothes  were 
({iiite  clean  ? 

Dr.  George  Pernet  said  he  had  seen  a  case  somewhat  similar 
in  which  the  vaccine  pustules  became  couflueut  and  formed  a  large 
ulceration  Avith  niucli  l)rawny  infiltration  extending  down  the  arm. 
It  got  well  very  slowly  despite  careful  treatment.  The  papular 
eruption  to  which  Dr.  Pratt  referred  was  tlie  result  of  a  toxin, 
which  was  brewed  on  the  idcerating  surface.  Such  a  rash  was 
formerly  called  vaccine  lichen.  He  wrote  a  paper  some  years 
ago  on  vaccination  rashes  and  their  complications,  in  which  Dr. 
Pratt  would  find  many  details.*  He  had  seen  several  cases  of 
generalised  vaccinia  in  which  all  the  lesions  went  through  the 
regular  stages  of  vaccine  lesions.  He  considered  they  were  the 
result  of  inoculation  from  the  original  vesicles.  Trousseau  has 
pointed  out  that  the  vaccine  papule  could  be  reproduced  by 
experimental  inoculation  with  diminishing  reaction  up  to  the 
tenth  day.f  In  Dr.  Pratt's  case  the  complication  at  the  seat  of 
the  inocidation  was  perhaps  the  result  of  infection  from  the 
child's  nails. 

Dr.   Frederick  Taylor  said  he  had  not  much  to  do  with 
vaccination,  but  the  Chairman  (Dr.  George  Carpenter)  might 
i-emember  a  case  at  the  Evelina  Hospital  in  which  a  fatal  result 
*  '  Lancet/  vol.  i,  1903. 
t  Trousse  u  '  Cliniqvie  Medicale,'  vol.  i,  1865,  p.  64. 
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cnstu'il.  l>r.  Pratt  \\i\(\  siip:u:ost(>(l  that  tlioiv  \\;is  an  imdiic 
inln'rit»'(l  disposition  in  tlic  |>atifiit  lo  siilTtT  I'l-oiii  llic  vaccim- 
virus,  I»ut.  as  Dr.  C'Iiai>nian  su^irt'stt'd,  many  cases  were  alt  riliiitt'd 
to  oxlorual  sepsis.  Ho  woiiM  l.c  -lad  to'licai-  the  iiio.lcrn  view 
on  till'  suhjtTt.  'I'll.-  ra.sc  he  IkhI  iindor  his  caiv  at  the  I'lvclina 
Hosi)ital.  in  rei^ard  to  wliii-li  lio  was  ro(|iiiri'd  to  '^'ivv  cvidiMU'c 
before  the  Vaceination  Oonmiission.  presente<l  over  the  wliole 
sht>uKler  an  infiltrated  sh)UL,diini;  mass,  and  there  were  two  or 
tliree  vesieo-pustides  on  the  chest  exactly  like  orii;inal  vaccine 
vesicles.  The  vaccine  poison  in  that  case  a|)])ea|-ed  to  ojiei-ate 
upon  ntlicr  ]iarts  than  those  at  wliich  il  was  ori<..(inally  iiiti-o- 
dnced.  'V\u'  mother  was  in  a  i  omfoitalile  position,  and  siie  liad 
lier  own  medical  nnin,  who  said  he  had  vaccinated  the  child 
most  carefully  with  a  clean  needle;  and  another  child  had  been 
vaccinate<l  with  the  same  lymjili  and  was  perfectly  well. 
Possibly  the  chest  was  inoculated  tVoni  the  arm. 

The  Chairman  (Dr.  Georg:e  Carpenter)  said  that  in  the 
out-patient  department  of  a  children's  hospital  eases  of  vaccina- 
tion not  infrequently  came  under  nt)tiee,  and  in  his  experience 
urticaria  papvdosa  was  a  not  infrequent  se(iuel  of  vaccination. 
And  in  those  predisposed  to  it  lu-ticaria  vesiculosa  and  urticaria 
pustulosa  also  arose.  Further,  erythema  multiforme  was  also  occa- 
sionally seen.  Instances  of  pustular  dei-matitis  from  pus  inocula- 
tions were  also  not  uncommon.  He  had  also  seen  considerable 
oedema  of  the  corresponding  arm  and  hand,  and  even  erysipelas. 
In  isolated  examples  true  vaccine  inoculations  occurred  from  the 
transference  of  the  vaccine  virus  to  other  situations  of  the  body — 
the  face  for  instance.  But  in  Dr.  Pratt's  case  he  thought  organ- 
isms other  than  the  vaccine  virus  were  introduced  into  the  w^ound 
at  the  time  of  vaccination,  and  that  Dr.  Pratt's  case  could  be 
explained  in  that  way.  He  vaccinated  himself  some  years  ago,  and 
with  disastrous  local  results,  for  his  arm  became  as  large  as  a  leg, 
and  he  subsequently  experienced  thi-ee  months'  illness.  Certainly 
he  had  protected  himself  from  smallpox,  for  he  subsequently 
saw  mauy  cases  of  smallpox  ;  but  although  he  had  adopted 
precautions  to  ensure  a  clean  vaccination  operation  he  had 
evidently  failed  in  his  endeavours  on  that  occasion,  and  he 
thought  Dr.  Pratt  had  been  equally  unfortunate.  There  was 
another  contention — the  vaccine  virus  might  not  have  been  free 
from  septic  organisms. 

Dr.  Eldon  Pratt,  in  reply,  said  he  could  not  agree  that 
it  was  a  septic  case  at  all.  The  house  was  in  a  good  sanitary 
condition,  and  the  mother  had  a  comfortable  home.  He  was 
very  pai-ticular  about  sterilising  everything.  He  thought  there 
vras  an  inherited  predisposition  to  react  vigorously  ;  the  child 
was  only  six  days  old  when  it  w^as  done.  The  baby's  brother, 
four  years  before,  and  the  mother  herself  also  reacted  violently. 
Should  re-vaccination  be  done  in  seven  years'  time  he  believed 
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there  would  be  tlie  same  result.  Dr.  Fernet  did  not  seem  to 
have  grasped  the  fact  that  the  case  was  described  as  generalised 
vaccinia,  not  from  the  fact  of  the  papular  rash,  but  that  there 
were  two  lesions  of  auto-inoculation,  one  near  the  left  axilla  and 
the  other  over  the  right  lower  ribs,  and  each  of  them  went 
through  all  the  stages  of  a  vaccine  pustule.  The  papular  rash 
had  disappeared  in  twenty-four  hours,  and  he  did  not  think 
there  was  any  sepsis.  Ordinary  fomentations  were  very  suc- 
cessful. 


17.  A    CASE    OF    INTENTION   TREMOR    IN  A   CHILD 
OF   FIVE  AND  A  HALF  YEARS. 

By   L.   a.   CLUTTERBUCK,   M.D. 

8he  was  the  first  child  of  her  mother^  who  was  26  years 
old  when  the  infant  Avas  born;  labour  tedious,  finally  com- 
pleted instrunientally.  A  second  child  born  \\  years 
later,  healthy.      There  is  no  evidence  of  specific  disease. 

The  child  never  had  convulsions.  Backwardness  in 
walking-  and  talking  were  the  first  things  noticed  ;  she 
did  not  walk  till  three  years  old.  She  seems  rather  back- 
ward mentally. 

There  is  coarse  intention  tremor  of  the  hands  ;  there 
are  also  marked  inco-ordination  and  spasticity  of  lower 
limbs  ;  no  nystagmus,  but  lateral  movements  of  the  eye- 
balls are  not  smoothly  made.  Knee-jerks  and  plantar 
reflexes  ai'e  increased  ;  the  response  on  plantar  stimulation 
tends  decidedly  to  be  extensor.  Talks  slowly  with  separa- 
tion of  Avords  and  syllables,  and  almost  entirely  in  a 
monotone. 

There  are  no  changes  in  the  fundi. 

{Exhibited  November  the  loth,  1907.) 

Discussion. 

Dr.  Edmund  Cautley  thought  it  belonged  to  the  great  group 
of  cerebral  diplegias,  resulting  from  either  injury  at  birth  or  in- 
complete development  at  birth.  From  the  history  of  difficult 
labour  he  gathered  there  had  been  either  slight  meningeal 
haemorrhage  or  possibly  encephalitis,  and  that  the  effects  had 
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lalU'ii  en  tlu'  111. .for  .•••lis  ..|'  tli.-  rcit.'x.  l-'imn  a  |ilivsic:il 
»'X:iiniii;itioii  In>  tliuu^'lit  tlif  cliild  was  not  <|iiilf  as  lui^lit  ami 
intolliLTi'nt  :is  slit' slionl.l  1k'  at  li.-r  a-.-.  lie  tli..u-lit  the  |mm- 
1,'uosis  in  that  kind  (.f  case  was  ratiicr  lc<m..1  that  sIh"  wimiM 
iniprovo  fonsidfiaMv. 

Dr.  Georjfe  A.  Sutherland  wculd  h.'siiat.-  to  sii-'ucsl  <lis- 
si'ininatcd  si-k-rosis  in  a  rliil.l.as  tlu-  aiitlioi-  ha. I  d..nc.  '■spcciall v 
wlu'n  the  svinptonis  had  ajiparcnl  ly  tlatcil  from  hirlii.  It  was 
a  verv  rare  atVtvtioii  in  early  liiV.  I'ossihly  there  was  a 
cereheUur  lesion,  which  would  uveoiint  for  sonuiof.the  syiiiptoins 
of  marked  intention  tremor.  The  mental  backwardness  was 
rather  marked  in  this  ease,  and  there  was  spasticity  of  the  limlis. 
He  a^Mved  with  Dr.  Cautley  in  thinkini,'  the  orit,nnal  lesion  was 
meuini,'eal  hivmorrha^'e.  Tliis  had  ])roI)al)ly  affected  the  cerebrum 
1,'enerally  and  possibly  also  tlie  cerebellum.  If  it  were  simjjly 
a  case  of  non-development  or  delayed  development  of  the 
cerebellum  there  would  not  be  spasticity.  Dr.  Cautley  gave  a 
hopeful  prognosis,  but  he,  Dr.  Sutherland,  would  give  a  grave 
prognosis,  as  the  child  had  been  suffering  from  liirth  up  to  5| 
years  of  age.  He  thought  the  spasticity  wcjuld  tend  to  increase, 
and  that  the  mental  development  wouhl  be  delayed. 

Dr.  F.  J.  Poynton  did  not  think  the  peculiar  tremor  was 
associated  with  either  tlie  cortex  cerebri  or  the  cerebellum,  but 
with  a  lesion  of  the  red  nucleus.  He  agreed  that  it  probably 
dated  fi-om  birth  and  that  there  Avas  probably  some  diplegia. 
He  agreed  w'ith  Dr.  Sutherland's  less  hopeful  prognosis  rather 
than  with  Dr.  Cautley's. 

Dr.  Cautley  explained  that  his  prognosis  was  not  that  the 
child  would  get  well,  but  he  thought  that  as  the  brain  developed 
the  child  W(juld  learn  to  accommodate  its  muscular  movements 
in  a  more  orderly  manner,  and  in  that  way  it  would  improve. 

Dr.  F.  Parkes  Weber  asked  whether  there  were  any  signs 
of  congenital  syphilis  in  Dr.  Clutterl)uck's  case.  Cases  had  been 
published  of  what  might  be  termed  "  syphilitic  multiple  sclerosis 
in  children."  True  multiple  sclerosis  was  very  rare,  if  it 
occurred  at  all,  in  children. 

Dr.  L.  A.  Clutterbuck,  in  reply,  said  he  only  suggested 
disseminated  sclerosis  with  much  diflfidence ;  he  w'as  inclined 
towards  it  being  a  cerebral  lesion.  Sahli  spoke  of  definite  ataxia 
and  intention  tremors  due  to  lesions  of  the  cortex.  His  own  and 
the  father's  impression  was  that  the  case  was  improving  ;  the 
child  made  Ijetter  efforts  to  do  things  and  was  now  walking 
better.  There  Avas  no  history  of  syphilis  in  the  family,  nor 
indication  of  it  in  the  child.  A  second  child,  born  a  year  or  two 
later,  was  healthy  and  sound  in  every  way.  He  Avould  try  to 
bring  the  case  again  later. 
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18.  A  CASE  OF  CEEEBEAL  TUMOUR. 
By  GEOEGE  CAEPENTEE,  M.D. 

Henry  P — ,  aged  11  year.s,  was  admitted  into  the 
Queen'.s  Hospital  for  Children  under  my  care  on  September 
the  6th,  1907,  He  enjoyed  good  health  until  a  month 
previous  when  he  became  languid  and  complained  of 
headache,  at  first  situated  over  the  right  eye  but  since 
then  over  the  forehead.  Attacks  of  headache  came  on 
twice  a  week  and  lasted  for  ai)Out  an  hour.  The  attack 
was  accompanied  by  sickness  and  he  vomited  "white 
phlegm,"  The  recumbent  position  relieved  the  attacks. 
For  a  fortnight  prior  to  his  admission  into  hospital  the 
paroxysms  had  increased  in  intensity  and  for  two  days 
before  the  headache  was  very  severe.  He  sought  relief 
as  an  out-patient  but  nothing  abnormal  was  detected,  and 
he  was  transferred  to  the  Eye  De])artment,  where  vision 
Avas  found  to  be  -f^  for  both  eyes.  Atropine  drops  were 
ordered  and  he  was  directed  to  attend  the  following  week. 
But  the  headache  became  much  worse,  he  was  very  con- 
stipated, and  he  was  losing  flesh,  so  he  was  admitted  into 
the  hospital. 

When  admitted  he  complained  of  severe  frontal  head- 
ache, he  was  somewhat  collapsed  and  his  pulse  and 
respiration  were  remarkably  slow — the  former  48  beats  to 
the  minute,  the  latter  12.  The  knee-jerks  were  present. 
The  fundus  oculi  was  examined  by  the  house-physician 
and  pronounced  "  normal."  The  atate  on  admiatiion  relates 
that  "  considerable  error  of  refraction  was  found  "  in  the 
Eye  Department. 

Twelve  days  later  the  house-physician  found  double 
optic  neuritis.  In  the  interval  he  had  been  sick,  com- 
plained of  headache,  the  pulse-rate  varied  from  60  to  66 
per  minute,  the  respiration-rate  about  22;  he  took  his  food 
badly,  was  very  constipated  and  the  temperature  was  normal. 

On    the  niffht  of  October  the   13th  he  became  uncon- 
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scions  for  :ilt<.iit  tliicc  iiiiniiti's,  witli  t  witcliiii^-  ol'  tlic  Icl'l 
arm  ami  Ii'l:',  ami  the  imlcs  (Icsci-ilicd  slii^'lit  weakness  of 
tlie  external  ami  iiiti-nial  i-eel  i  muscles  of  the  eves.  'j'lie 
optic  iieiii-itis  was  sti'adily  |iroL:ressin_i:-.  Tlie  knee-jei'ks 
wiTe  iioi  ,,l.iaine.l.  Ileadaclie  was  still  severe  at  times 
l)iit  lliei'e  hail  heen  no  sickness  foi'  several  (la\s.  lie  was 
takiim-  his  food  fairly  luit  was  wast  in,-- rapidly.  The  pnlse 
and  respirations  were   still    slow    and    1  he  l»o\\("ls  conlined. 

October  the  ITtli.— '"riu-re  was  m.te<l,])raet  ically  opht  hal- 
inoplegia  externa  of  l)oth  eyes."  Ivxtreme  limitation  of 
ocular  movements  in  all  directions,  hut  can  screw  np  the 
lids  and  open  the  eyes  (piite  wi'll.  The  ojjtie  discs  were 
swollen  and  enlarged  in  all  directions,  and  presented 
striate  haemorrhages  and  exudations.  The  retinal  veins 
Avere  dark  and  tortuous,  the  retinal  arteries  if  anything 
diminished  in  size. 

The  right  yellow  spot  could  be  seen  with  a  +  o  D.  lens, 
the  summit  of  the  optic  disc  with  a  +  10  ]).,  a  swelling  of 
+   5  D.  or  To  mm. 

The  left  yellow  spot  could  be  seen  with  a  +  6  D.,  the 
summit  of  the  optic  disc  with  a  +  8  D.;  the  swelling  was, 
therefore,  +  2  D.  equalling  0"6mm. 

November  the  15th. — Since  October  the  18th  headache 
has  been  much  less,  and  he  has  been  sick  only  once  since 
the  21st  ult.  But  he  now  has  almost  continuous  inconti- 
nence of  urine  and  faeces.  He  lies  on  the  side  with  all 
his  limbs  flexed,  apparently  taking  little  interest  in  his 
surroundings,  though  placid  and  happy.  If  disturbed  he 
talks  rationally,  distinguishing  between  doctors  and  nurses 
by  their  voices,  and  ansAvers  questions  about  his  health. 
He  also  calls  out  if  he  requires  anything.  He  asks  for 
the  "  bottle."  When  asked  if  he  would  like  his  tea  he 
readily  replied  "  Yes/'  and  added,  "  and  an  ogg  too." 
Wasting  is   marked  and  weakness  is  increasing. 

He  is  blind,  and  there  is  paralytic  mydriasis  and  hippus 
in  addition  to  other  ocular  troubles. 

The  knee-jerks  are  absent.  The  right  plantar  reflex  is 
(?)   flexor   (plantar  flexion),  the  left   plantar    reflex  is    (?) 
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dorsiflexion.  The  abdominal  and  cremasteric  reflexes  ai-e 
present.  Otherwise  there  are  no  physical  signs.  He  has 
a  large  pigmented  mole  on  the  right  thigh. 

Soon  after  his  admission  into  hospital  Calmette's 
ophthalmo-reaction  was  tried  with  negative  results.  The 
day  before  yesterday  (November  the  13th)  on  a  second 
trial  a  positive  reaction  was  obtained. 

A  recent  development  has  been  tenderness  of  the  scalp, 
especially  of  the  occipital  region.  Twice  the  boy  had 
undergone  lumbar  puncture  and  with  negative  results. 
The  boy  was  bi-ought  to  obtain  an  expression  of  opinion 
by  the  Society  as  to  the  advisajpility  or  not  of  trephining. 
The  exhibitor  thought  trephining  should  not  be  done 
because  it  would  leave  the  child  with  a  hernia  cerebri 
with  its  attendant  risks  ;  that  the  child,  although  blind 
was  perfectly  happy  ;  that  the  prospect  that  the  tumour 
would  remain  stationary  was  a  remote  one  even  if  the 
operation  were  performed ;  and  that  the  prospect  of 
recovery  of  sight  together  with  that  of  increased  mental 
powers  could  not  be  considered  of  advantage  to  the  boy 
seeing  the  hopelessness  of  the  case.  He  thought  the  boy 
had  a  tuberculous  tumour  of  the  pons. 

{Ed-Jiihited  November  the  lotJi,  1907.) 

Discussion. 

Dr.  F.  J.  Poynton  ayrt'od  tliat  there  sliould  uot  be  an  opera- 
tiou.  Eveu  if  cue  were  done  he  thought  the  sight  would  uot 
return,  but  atrophy  now  would  almost  certainly  result.  More- 
over, such  operations  often  were  not  as  successful  as  was  hoped, 
and  there  was  a  danger  of  hernia  cerebri,  the  leaking  from  the 
Avound,  and  finally  meningitis.  It  was  strange  how  long  such 
children  might  remain  in  the  state  of  unconsciousness.  A  patient 
of  his,  first  seen  three  years  ago,  remained  unconscious  from 
Easter  last  to  a  week  ago — over  six  months — with  a  subnormal 
temperature  for  three  weeks  before  death. 

Dr.  Porter  Parkinson  said  that  though  he  was  strongly  in 
favour  of  trephining  in  most  cases  of  cerebral  tumour  where 
there  were  liead  symptoms,  the  present  boy  was  so  comfortable 
that  it  would  be  better  uot  to  subject  him  to  the  danger  of  opera- 
tion.     Operation  was  sometimes  of  great  benefit.      Last  session 


4»?  .1   cAsi:  or  r /;/.'/ 7; /,'.!/,   'hmovu. 

\w  .sliow,',!  a  cliiM  wli..  lu.l  li;i.l  .■oiivulsions,  was  at  ..nclinH> 
Miinl,  had  intense  opiic  neuritis,  and  siilTei-ed  Inmi  severe  liead- 
iielie.  convulsions,  and  vomitinL;-,  Al'ter  tlie  o|iei-alion  (lie  liead- 
aelu>  and  vomit int;  ceased,  the  si-jjht  returned,  and  the  condition 
of  the  optic  disc  tj^ot  so  near  normal  that  the  a vcM-aije  observer 
mii:ht  n'i,'ard  it  as  ni>rnial.  The  child  was  still  alive,  and  th(> 
Nvniptoms  ol'  tuinoiii-  had  ilisapiieai-i'd.  while  t  hei-e  hail  iieen  no 
more  convulsions. 

Dr.  C.  ().  Hawthorne  a^i-eed  that  the  case  WHS  not  one  I'or 
operation,  and  sai<I  hisexperiem-e  oT  o|ieralion  in  cases  of  cerebral 
tumour  was  not  an  encouranini;  one.  It  w^as  desiralile  to  liave  on 
rei'ord  not  only  cases  where  success  was  attained,  but  those  in 
which  trephininjj;  proved  unsuccessful  or  disastrous.  He  asked 
whether  in  this  or  otlier  cases  repeated  lumbar  ])uncture  had  been 
tried.  Drawing  off  the  tiuid  twice  a  week  or  so  would  surely 
reduce  intra-oranial  pressure,  and  niiglit  therefore  be  as  beueficial 
as  trephiuin«j^.  He  liad  tried  it  in  two  cases,  one  of  which  got 
well  except  that  she  was  blind  from  optic  nerve  atrophy.  The 
other  was  still  under  treatment.  He  asked  whether  the  Calmette 
preparation  used  was  the  same  on  the  two  occasions.  He  had  had 
a  similar  experience  in  a  cerebral  case,  probably  one  of  tubercular 
meningitis.  The  fluid  preparation  was  first  used,  and  there  was 
no  reaction,  and  a  week  later  the  solid  tuberculin  dissolved  ex 
tempore,  when  thei*e  was  a  very  marked  reaction. 

Dr.  Edmund  Cautley  said  that  last  February  he  showed  a  boy 
]>efore  the  Society  as  a  case  of  cerebral  tumour.  There  was  very 
marked  double  optic  neuritis  and  paralysis  of  one  external  rectus, 
and  he  asked  for  opinions  as  to  whether  the  case  should  be 
trephined.  What  he  heard  encouraged  him  to  have  it  done, 
but  the  parents  would  not  consent.  The  boy  was  now  well 
except  for  the  persistence  of  the  double  optic  neuritis.  No  doubt 
some  cerebral  tumours  became  quiescent.  In  the  present  case 
it  would  be  futile  to  operate.  It  was  questionable  whether 
improvement  could  be  expected  as  the  result  of  trephining  in 
optic  neuritis  unassociated  with  other  signs  of  increased  intra- 
cranial tension. 

Dr.  Porter  Parkinson  said  that  in  his  case  of  cerebral  tumour 
he  tried  lumliai-  piuicture  on  two  occasions,  but  could  not  get 
anything  out  either  time.  After  that  the  operation  of  decom- 
pression was  done. 

Dr.  George  Carpenter,  in  reply,  said  his  experience  had  been 
similar  to  Dr.  Parkinson's,  for  he  had  twice  attempted  lumbar 
puncture,  but  with  a  negative  result.  With  regard  to  Calmette's 
ophthalmo-reaction,  the  fluid  tuberculin  test  was  used,  the 
preparation  had  been  obtained  from  the  usual  source,  and  there 
was  no  reason  to  suppose  there  was  anything  wrong  with  it.  He 
knew  instances  where  this  test  had  been  used  in  obviously  tuber- 
culous cases,  but  the  reaction  had  not  occurred,  whereas  on  a 
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second  trial  it  had,  and  it  had  been  proved  to  be  correct  post 
mortem.  The  assumption,  therefore,  in  the  present  case  was 
that  the  tumour  was  tuberculous.  He  remembered  a  small  child 
many  years  ago  with  slow  pulse  and  double  optic  neuritis,  but 
who  developed  no  other  symptoms  for  months.  The  patient 
went  to  a  convalescent  home  twice,  and  finally  returned  to  the 
hospital  and  died  of  tuberculous  meningitis.  A  small  tuberculous 
tumour  was  found  at  the  autopsy  in  the  cortex  cerebri,  and  he 
presumed  that  the  optic  neuritis  was  secondary  to  that ;  the 
meningitis  was  certainly  secondary  to  the  tubei'culous  tumour. 
Tubercular  tumours  in  the  eye  often  grew  very  slowly,  and  he 
inferred  from  his  observation  on  the  fundus  ocul'i  that  they  could 
be  of  equally  slow  growth  in  parts  of  the  body  that  could'not  l)e 
seen.  He  thought  the  illustration  he  had  given  Avould  e.xplain 
Dr.  Cautley's  case.  He  was  glad  i^jembers  agreed  with  him  as 
to  the  futility  of  operation  in  the  case  he  had  shown. 

Postscript,  August,  1908. 

December  the  4th. — The  boy  thinks  he  can  see  "  lights. '' 
Optic  discs  still  choked.  Quite  comfortable,  no  head- 
ache. Since  the  last  note  has  been  sick  three  times.  On 
December  the  5th  tuberculin  injections  were  commenced 
(tuberculin  R  -g-^—mg.),  and  five  injections  were  made 
between  that  date  and  December  the  23rd  ;  the  tempera- 
ture thx-oughout  Avas  subnormal,  and  on  only  one  occasion 
did  it  reach  99°  F. — the  evening  that  an  injection  was 
made.  Between  these  dates  he  was  sick  ten  times.  His 
pulse-rate  varied  between  72  and  96  to  the  minute,  the 
respiration-rate  between  20  and  28  to  the  minute.  On 
December  the  9th  it  was  found  that  both  discs  were  be- 
coming pale — distinctly  white,  the  right  side  especially. 
There  were  then  two  areas  noticeable,  an  inner  pallid 
part  and  an  outer  ring  of  haze,  a  halo,  as  it  were,  at  the 
outer  edge  of  which  the  blood-vessels  could  be  seen  to 
bend  over.  His  mental  condition  had  improved;  he 
readily  answered  and  asked  questions,  e.g.  "  Shall  I  be 
able  to  see  before  Christmas  ?  "  and  was  not  so  lethargic. 
He  took  food  well  and  enjoyed  it,  but  the  wasting  con- 
tinued. But  on  December  the  16th  he  was  more  apathetic 
and  drowsy.  His  pulse  was  irregular  as  regards  time  and 
ventricular  force  and  was  smaller.      However,  on  Christmas 
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l^;iy  he  \v;i>;  viTV  livi«l_v  and  rxciliMl,  siii^'iiiL;'  nml  tiilkliit;-, 
when  he  sudilciilv  coll;!  pvcd  iiinl  \v;is  I'iuiikI  iiiicdiiscious 
l>y  tlu'  nurse.  His  cyrs  witc  fixed  ;iiid  sliiriii^-  :iiid  lie 
had  a  fi-in-liteiied  l.n.k  iii  lii>  faee.  Tliis  .•..iidit  icii  lasted  f.w 
about  live  niimitos,  then  passed  nlT,  when  he  e(ini|)hiine(| 
of  pains  all  over  liis  head.  At'lerthat  he  soon  lieeanie 
himself  apiin  and  was  eheeitnl  dm-iii^  the  rest  of  the  da  v. 
The  ]nilse  did  not  alter.  The  ti-nderness  of  the  Iiead 
previnnsly  notiul  when  it  was  hnislu'd  still  eoniinuiMl.  |{y 
December  tlu'  30th  he  was  weaker  and  more  drowsy,  ami 
liad  complained  of  headache  tlie  previous  few  days,  and 
on  January  the  (>th,  10(18,  there  was  some  little  difliculty 
ill  roiisinu"  the  tdiild,  who  oidy  answered  questions  aftei-  an 
interval  of  a  few  seconds.  Consti]iation  was  still  a  feature, 
and  lu'  liad  been  sick  fifteen  times  in  a  month.  On 
January  the  16th  he  was  unconscious  and  lay  in  any 
position  he  was  placed,  and  passed  his  motions  under  him 
and  was  still  occasionally  sick.  There  were  still  signs  of 
optic  papillitis  and  nothing  like  white  atrophy  to  be  seen. 
The  discs  wei-e  pale  but  the  vessels  still  obviously  bent  as 
they  crossed  their  edge,  and  there  was  exudation  on  some 
of  them  in  their  immediate  neighbourhood.  The  arteries 
were  attenuated,  the  veins  of  natural  size,  tortuous.  When 
the  examination  of  the  fundus  was  concluded  he  roused  up 
a  little  and  asked,  "  Who  is  it  ?  "  in  a  sleepy  way.  On 
January  the  21st  the  following  note  was  made:  "He  lies 
torpid  with  closed  eyes,  pupils  dilated ;  does  not  see  or  take 
notice;  left  eye  less  closed  than  right;  right  eye  more 
prominent  than  left ;  right  angle  of  mouth  drawn  up,  and 
the  left  side  of  the  face  seems  more  placid  than  the  right. 
Neither  knee-jerks,  ankle  clonus  nor  Babinsky  obtained, 
but  the  right  plantar  reflex  seems  inclined  to  be  of  the 
flexor  type.  Lies  with  the  legs  drawn  up  and  neck  seems 
rather  rigid.  Still,  as  heretofore,  subnormal  temperatures." 
On  February  the  20th  there  was  a  note  to  the  effect 
that  there  had  been  no  striking  change.  He  occasionally 
complained  of  pain  in  his  side,  which  could  not  be  defi- 
nitely localised  and  which  appeared  to  be  due  to  position — 
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it  changed  from  side  to  side.  He  sometimes  complained 
of  headache  and  pain  at  the  back  of  the  neck.  He  was 
almost  deaf,  blind,  cried  out  aimlessly  periodically  and 
when  touched.  He  always  had  his  legs  drawn  up  and  the 
knee-jerks  were  not  obtained.  Slight  extensor  plantar 
reflex,  not  definite.  Lately  the  head  retraction  had  been 
more  marked.  He  was  sick  during  the  first  week  of 
February  but  not  since.  During  the  preceding  month 
the  pulse-rate  had  varied  between  60  and  96  beats  to  the 
minute,  the  respiration-rate  between  16  and  24,  and  the 
temperature  had  kept  subnormal.  He  was  still  constipated  ; 
there  was  no  albumin  in  his  urine* 

On  February  the  24th  the  left  optic  disc  was  decidedly 
pale — atrophic  pallor — and  it  was  ever  so  much  smaller  than 
it  had  been.  The  right  optic  disc  was  pale  in  comparison 
with  Avhat  it  had  been,  but  it  was  still  large  and  the  vessels 
at  the  upper  segment  bent  as  they  crossed  the  disc 
margin ;  thus  there  was  still  neuritis  present  in  this  eye. 

In  March  there  was  no  change.  It  was  impossible  to 
obtain  any  assistance  from  him  in  regard  to  a  physical 
examination,  and  rigidities  of  his  lower  extremities  pre- 
vented any  observations  on  his  knee-jerks,  etc.  During 
this  month  he  was  sick  only  once. 

In  April  he  was  a  mere  log  and  was  only  just  alive. 
On  the  27th  his  temperature  rose  a  trifle — 99*2°  F.  ;  on  the 
29th  and  30th  it  was  a  fraction  higher.  On  the  30th  he 
was  sick  once,  the  first  time  since  March  the  J  7th.  He 
had  been  getting  feebler  and  feebler  day  by  day,  and  on 
the  night  of  the  30th  he  died.  There  were  occasions 
during  the  latter  part  of  April  when  his  temperature  had 
sunk  as  low  as  96°  F.  and  when  his  pulse  could  not  be 
detected,  but  in  spite  of  that  he  managed  to  drag  through 
several  days  in  this  state  feebly  hovering  between  life  and 
death. 

Aittojjsi/,  May  the  ist. — Body  very  emaciated. 

Lungs. — Slightly  emphysematous. 

Heart. — Walls  rather    friable.      The    pericardium  con- 

ined  abous 
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linviiiL;'  set    in. 


Liver. — EvidtMico  of  deconipos 

Sph'ni. — Sli<>:litly  oiilarsifcd. 

Kiduci/. — Ci>ni]^cst(.'il. 

Brain. — On  romovinu-  tlic  skull-ca])  tlic  l)r;iiii  \v:is  tniind 
to  bo  bulfi^ing,  and  tin  re  was  sonio  on^-or<>-cni(Mit  o|'  the 
superficial     veins.       Tlu'    membranes    presented     :i     dull 

Fl.i.    IL'. 


lustreless  appearance,  but  nowhere  were  tubercles  seen. 
On  cutting  the  brain  no  lesion  was  found  except  some  dis- 
tension of  lateral  ventricles.  On  cutting  the  cerebellum  a 
large  tumour  was  found,  extending  from  left  to  right 
across  the  middle  line,  and  measuring  5  cm.  it  its  longest 
diameter  and  3"5  cm.  in  its  broadest  diameter  (Fig.  12). 

The  left  half  of  tumour  showed  evidence  of    breaking 
down  and  there  Avas  a   cavity  measuring  1*5  cm,    in  its 
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longest  diameter.  The  rest  of  the  tumour  was  firm  and 
of  a  reddish  colour. 

Microscopical  examination  hy  Dr.  W.  A.  MilUgan. — The 
section  presents  the  appeai'ance  of  a  mass  of  round  and 
spindle-shaped  cells  joined  here  and  there  by  fibrous 
material.  There  is  no  evidence  of  caseation  nor  can  any- 
giant  cells  be  found.  Here  and  there  are  well-marked 
blood-vessels.  Conclusion  :  Taking  everything  into  account 
the  favour  of  evidence,  in  my  opinion,  is  that  the  tumour 
is  of  a  sai'comatous  nature. 

The  specimen  was  also  submitted  to  Dr.  Theodore 
Fisher,  Avho  was  of  the  same  opinion. •  I,  too,  am  in  agree- 
ment with  these  conclusions. 


19.  CASE    OF    (EDEMA    PERSISTING    SINCE    BIRTH. 
By   F.  J.    POYNTON,    M.D. 

Child  aged  '2  years,  male.  Swelling  of  the  feet  has 
been  noticed  since  birth,  varying  in  amount.  Family 
history  no  bearing.  The  eyelids  have  been  swollen  in  the 
mornings.  There  is  now  well-marked  swelling  of  the 
dorsum  of  each  foot,  fading  away  gradually  at  the  ankles 
and  involving  the  toes ;  there  is  slight  pitting  on  hard 
pressure.  The  feet  are  warm  and  of  natural  colour.  By 
X  rays  the  bones  appear  normal,  the  soft  tissues  being 
increased. 

There  is  now  no  swelling  of  the  eyelids.  The  urine 
is  normal  in  amount,  shows  a  faint  trace  of  albumin  and 
a  few  degenerated  epithelial  cells  and  scanty  leucocytes  ; 
no  casts  or  crystals.  From  a  catheter  specimen  a  Gram- 
negative  motile  bacillus  was  isolated  and  has  been  grown 
by  Dr.  Forbes.  This  resembles  in  its  reactions  B.  proteus 
vnlgaris.  The  child  is  well  nourished,  shows  no  abnormal 
signs  in  the  chest  or  abdomen,  and  has  had  no  digestive 
troubles. 


b'2   CAHE  or  <i:in:)i.\  ri:h\sisTiMG  SINCE  niirrii 


TivatnuMit     willi     l  lifoliii-suliiiiii    acrtMtc    and     di^'italis 
was  (Hiiic  iiu'lTi'ct  iial. 

\    iiicliiu"  In    tlit>    view   that    tlu-rc    is    soiiu-    renal   laull    nl' 
vuiin;iMutal  origin. 

{Krhlhilr,!  Norniihrr  ihr   1.")///,   l;t07.) 


20.  A  CASE  OF   CEDEMA   PEKSISTINCI   81NCE   JUKTH. 
By  G.   a.    SUTHERLAND.    M.J). 

1j.  J — ,  foniale,  aged  7  iiKuitlis,  lias  Ix'eii  the  subject  of 
oedema  of  the  feet  since  birth.  The  condit ioii  varies  only 
in  the  degree  of  the  oedema,  imt  in  the  eliai'aetei-.  Under 
ordinary  circumstances  there  is  seen  to  be  on  each  foot 
marked  swelling  of  the  dorsum,  the  sole,  and  the  toes. 
The  oedema  ends  abruptl}^  at  the  ankle,  which  is  freely 
movable.  The  dorsal  swelling  is  rather  pale  and  pits  on 
pressure.  The  sole  is  tense  and  sw^ollen,  shows  no  pitting, 
and  is  of  a  pinkish-red  colour.  This  colour  disappears 
entirely  on  pressure.  The  toes  are  also  pinkish-red,  and 
are  tense,  and  the  nails  are  partially  covered  by  the  swell- 
ing around  them.  When  the  feet  are  cold  they  rapidly 
become  blue  or  blue-black  in  colour.  When  the  child  is 
ill  in  any  way  the  swelling  of  the  feet  becomes  more 
pronounced. 

The  mother  died  of  phthisis  soon  after  the  infant  w^as 
born.  A  full  family  history  cannot  be  obtained.  The 
infant  has  suffered  from  gastro-intestinal  disturbance 
accompanied  by  lichen  urticatus.  The  striking  feature 
about  the  latter  was  the  appearance  on  the  head,  at  the 
age  of  three  months,  of  large  urticarial  Avhcals.  These 
were  as  large  as  hazel-nuts,  very  tense,  and  white.  Typical 
eruptions  of  lichen  urticatus  have  appeared  about  the 
body  and  extremities  at  intervals. 

On  physical  examination  no  cause  for  the  oedema  can 
be  detected.     The  heart  appears  to  be  normal.     The  urine 
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has  been  examined  on  three  occasions.  On  two  occasions 
there  was  present  uric  acid  but  no  other  abnormality. 
On  the  third  occasion  pus  cells  and  a  trace  of  albumin 
were  detected,  the  latter  being  sufficiently  accounted  for 
l)y  the  former.  The  hands  tend  to  get  blue  if  at  all  cold. 
The  eyes  are  at  times  noticed  to  be  slightly  puffy  about 
the  lids,  the  upper  lids  being  as  markedly  affected  as  the 
lower.  The  foster-mother  states  that  when  the  rash 
im])roves  the  feet  are  more  swollen,  and  when  the  swelling 
of  the  feet  diminishes  the  rash  again  comes  back.  The 
rash  referred  to  is  the  lichen  urticatus. 

The  natui'e  of  this  form  of  oedema  is  obscure,  but 
])robably  one  may  exclude  cardiac  or  renal  disease  as  the 
source.  '^Plie  blood  has  not  been  examined,  but  there  is 
no  definite  anaemia.  The  oedema  does  not  pass  off  under 
prolonged  rest  in  the  horizontal  ])osition.  Possibly  the 
association  with  lichen  urticatus  lends  strength  to  the 
suggestion  that  the  oedema  is  due  to  a  general  vaso-motor 
disturbance,  intermittent  in  its  action  generally,  but  con- 
stant as  regards  the  circulation  in  the  feet.  The  outbreaks 
of  lichen  urticatus,  the  blueness  of  the  hands,  and  the 
occasional  puffiness  of  the  lids  show  a  tendency'  to  disturb- 
ance of  the  peripheral  vaso-motor  system. 

{Ed'hibited  November  the  loth,  1907.) 

Discussion. 

Dr.  F.  Parkes  Weber  rcii-rcttt'd  that  he  luul  not  seen  the 
patients,  hut  Dr.  Sutherhiuu's  description  reminded  him  A-ery 
much  of  the  symmetrical  condition  sometimes  referred  to  as 
"  acrocyanosis  in  young  adults  "  ;  in  that  condition  the  slightest 
cold  caiised  cyanosis  of  the  liauds,  sometimes  accompanied  liy  a 
certain  amount  of  actual  swelling.  If  the  swelling  in  the  child's 
feet  were  really  analogous,  it  might  diminish  with  improvement 
of  the  general  condition.* 

Dr.  T.  R.  Whipham  said  he  came  to  learn  something  about 
the  condition.     He  had  no  explanation  to  offer,  but  could  relate 

*  On  the  following  clay  Dr.  Poynton  kindly  gave  Dr.  Weber  an  oppor- 
timity  of  seeing  his  case.  Dr.  Weber  now  believes  the  hard  white 
oedema  of  the  feet  to  be  a  form  of  "  congenital  trophcedema."  Such  a 
condition  is  said  sometimes  to  be  symmetrical,  and  there  may  be  no 
history  forthcoming  of  any  similar  troixble  in  the  family. 


anotlu'i-  I'ust'  wiiicli  was  \fi-\  si)iiilar  iimliT  his  own  care,  llr 
»li.l  u.>t  know  wIu'llitT  1  lie "  (•(.ii.lit  i.-ii  cxistcl  In. in  l.irtli,  Imii 
apparently  it  ha. 1  lu'cn  noli.-cl  s.M-n  all.T.  I'.ctli  IVct  an.l  llir 
U'l't  lian.rwcrc  atVtvtcd  willi  a  lianl.  tmsc  ,.•,!. 'ma,  ami  there  was 
urticaria  eonipletely  round  the  trunk,  w  hi.  h  \aiie.l  in  extent  from 
time  to  time  Inn  .ti.l  n.it  .lisappear,  'I'h.'  li\  .t  w  as  consiih'rahly 
enlari^e.l.  'I'h.'  jiat  i.'nl  had  r.vent  l\  .lie.l  from  l.i-on.diitis,  and  lie 
lia.l  not  y.'t   ieanie.l  what  was  the  pat  heK.-;ieal  ri'port. 

I)r,  Hdmund  Cautley  sai.l  tiiat  in  all  sueh  cases  it  was 
important  to  ascertain  whether  there  Avas  any  family  history  of 
the  oouditioii,  because  there  were  hereditary  cases  of  cedema  of 
the  lower  limbs  very  much  of  the  same  type.  Milroy  reporte.l 
that  twenty-two  out  of  ninety-seven  members  of  one  family  in 
six  generations  were  ft)und  to  have  suffered  from  it,  and  in  eveiy 
ease  but  one  it  was  congenital.  It  was  not  known  whether  the 
condition  was  due  to  blood  stasis,  or  to  a  deficiency  in  thec-ircula- 
tory  system,  or  lymph  stasis,  or  absence  of  valves  in  the  veins  of 
the  legs.  Apart  fn>m  the  hereditary  group,  it  was  necessary  t.> 
exclude  cases  depending  upon  renal  inadequacy.  In  Dr.  Poynton's 
patient  it  was  suggestive  that  there  were  traces  of  albumin  and 
renal  cells,  and  it  was  possible  there  might  he  some  renal 
inade(|uacy  dependent  on  congenital  malformation  or  on  disease 
of  the  kidneys.  Dr.  Sutherland's  case  did  not  apj)ear  to  have 
been  thoroughly  examined  from  that  point  of  view.  He  believed 
the  cases  mentioned  by  Dr.  Parkes  Weber  l)elonged  to  the  cyclical 
albuminuria  class.  The  dusky  or  bluish  extremities  were  probably 
vaso-motor  in  their  mode  of  production. 

Dr.  F.  J.  Poynton,  in  reply,  said  he  agreed  Avith  Dr.  Cautley 's 
view  of  his  case.  He  thought  the  fact  that  there  was  slight 
cedema  of  the  eyelid,  the  aspect  of  the  child  before  he  saw  it  in 
the  hospital,  and  the  fact  that  when  the  swelling  in  the  feet  was 
greatest  the  urine  was  less,  pointed  to  renal  inadequacy.  He 
Avondered  whether  any  congenital  specific  taint  had  produced  the 
condition,  Imt  there  was  nothing  in  the  family  history  to  shoA\ 
it.     He  hoped  to  show  the  child  again  on  a  future  occasion. 


21.  ABNOKMAL    DEVELOPMENT   IN   A   GIRL. 
By   EUSSELL   HOWARD,   M.S. 

Lilian  U — ,  aged  7  years. 

The  patient  is  the  cliilcl  of  parents  of  average  weight, 
and  there  are  two  otlier  children  wlio  are  in  no  Avay 
abnormaL 
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The  patient  is  alleged  to  have  been  a  normal  child 
till  the  age  of  4  years.  A  great  uncle  of  the  patient, 
who  is  between  60  and  70  years  of  age,  weighs  20  st., 
an  aunt  aged  31  years  weighs  15  st.,  and  an  uncle 
aged  40  years  weighs  17  st. 

The  patient  is  3  feet  9^  inches  in  height  and  weighs 
6  st.  4  lbs.  The  fat  is  evenly  distributed  about  the 
body ;  the  mammae  are  well  developed  and  the  abdomen 
is  pendulous,  the  whole  appearance  of  the  patient  being 
that  of  a  fat  middle-aged  woman. 

The  genitals  are  infantile  in  appearance  and  there  is 
no  growth  of  pubic  hair.  » 

The  patient  intellectually  is  childish  and  the  expression 
of  the  face  stupid.  She  is  less  developed  mentally  than 
the  average  girl  of  her  age ;  for  example,  she  cries  if 
other  children  in  the  ward  cry  and  she  is  not  quite 
clean  in  her  habits.  She  has  never  menstruated  nor 
shown  any  abnormal  sexual  tendencies. 

The  heart  and  lungs  appear  to  be  normal,  the  urine  is 
normal;  no  abdominal  tumour  can  be  made  out;  the  thyroid 
is  not  enlarged  and  there  is  no  evidence  of  enlargement  of 
the  thymus.  Beyond  suffering  from  enlarged  tonsils  and 
adenoid  growths  there  is  no  evidence  of  any  abnormal 
condition  beyond  the  obesity. 

Physical  precocity  in  children  in  relation  to  the  duct- 
less and  accessory  genital  glands  was  fully  discussed  by 
Dr.  Leonard  Guthrie  at  the  British  Medical  Association 
of  this  year,  and  it  would  be  waste  of  time  to  discuss  any 
of  the  points  which  he  then  brought  forward.  The  case 
I  am  showing  to-day  seems  to  fall  into  his  classification 
under  the  heading  of  precocious  obesity. 

This  case  differs  from  the  usual  individual  of  this  type 
in  being  somewhat  feeble-minded,  the  type  usually  being 
mentally  acute,  although  a  number  of  patients  showing 
feeble-mindedness  have  been  recorded.  The  absence  of 
pubic  hair  is  also  unusual,  but  the  infantile  condition  of 
the  external  sexual  organs  with  absence  of  precocious 
sexual  instincts  is  the  rule. 


A  CASH  OF  i>rRi:xaj:i/s  df.foumity 


TllO  illist'lU'C  of  ;iiiy  cNitliMicc  (if  |ilivsic;il  (list';isc, 
altllou«;:li,  ot"  cMiu-sc,  il  iii:iv  easily  Ix-  present  aiul  iiii- 
tletooted,  tlio  liistory  oi'  obesity  in  lliis  family  and  the 
ubsonce  of  precocious  sexuality,  li'ail  me  to  snL!i;'est  that 
the  ease  is  one  nt'  simple  obesity  in  wliieli  tliei-e  is  no 
abnoruiality  of  the  duel  less  u'hinds  such  as  was  described 
by  Dr.  (iuthiie  in  the  ("liideal  Society's  'Transactions'  nf 
I'.HKl. 

Bebn-e  sittin--  down  I  slionld  like  to  ask  Mr.  belt  if  he 
can  give  us  any  particuhirs  as  to  the  fui-thei-  history  of 
liis  case  of  precocious  devehj]>nuMit  in  a  l)oy  witli  preco- 
cious sexual  instincts.  Tn  his  ease  tliei'c  wei'c  noetni'iial 
emissions,  and  I  should  bkt'  to  know  if  livinL;"  spei-mato/.oa 
have  ever  been  found  in  the  semen. 

{Exluhited  Novrmhrr  the   lo/A,   lOOT.) 

Discussion. 

Dr.  F.  Parkes  Weber  said  he  felt  sure  the  case  had  no  con- 
uectiun  with  wliat  were  ordinarily  re^'arded  as  cases  of  "pre- 
cocious development."'  There  was  nothiu*.?  particular  about  this 
child  except  defective  mental  development  associated  with  obesity. 
Bourneville,  in  France,  had  described  somewhat  similar  cases. 


22.   PHOTOGEAPH  OF  A  CASE  OF  SPEENGEL'S 
DEFOEMITY. 

By  EICHAED  WAEEEN,  M.Ch. 

The  pliotograpli  exhibited  was  that  of  a  Jewish  boy,  aged 
6  years.  (See  Fig.  13,  p.  57.)  There  was  shortening  and 
fibrosis  of  the  left  trapezius.  The  scapula  was  displaced 
upwards,  and  there  was  bulging  mesially  of  the  vertebral 
border,  which,  however,  did  not  articulate  with  the  vertebral 
spines.  {E.i'hihited  November  the  15th,  1907.) 
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Fi.i.  18, 


23.  A  CASE  OF  CONGENITAL  DISLOCATION  OF  THE 
HIP-JOINT.  . 

By    KICHAED   WAEREN,    M.Ch. 

The  patient  shown   was  a  girl,  aged  5   years,  and  tlie 
unusual  features  of  the  case  were  that  the   neck   of  the 
femur  was  very  small,  and  that  there  was  no  head  to  it. 
{ExMUted  November  the  Ibth,  1907.) 

Discussion. 

Mr.  J.  Russell  Howard  said  that  the  skiagram  appeared  to 
him  to  show  a  verv  xuiusual  picture  of  congenital  dislocation  of 
the  hip.  As  regards  the  success  of  Lorenz's  method  of  treat- 
ment, he  had  treated  a  case  of  double  congenital  dislocation  by 
this  method  with  the  following  result.     The  right  hip  was  first 
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n-diir.'.l  with  siu-a'ss,  ;iihl  t  licii  t  lir  l.'l  l  Iii|,  wns  I  ivatcl.  rnr,M-hi- 
n;it.'I\  .liiriii;j:  the  trtMtiiiriii  tlicrluM  .lr\rl,>|HMl  hhmsK's.  ;m.l  the 
plaster  liail  to  1)«>  n'liiovi'd  ami  treat  iiiciit  stopped.  The  i-esiilt  was 
a  eoiiiplete  failure  in  eonseijuenee.  At  the  jneseiil  time  the  rij^lit 
Iiip  is  properly  in  i)hu'e.  and  ajipears  so  normal  that  (he  ease 
AvitluHit  the  historv  woiild  be  consideicd  n\\v  of  left,  unilateral 
eonirenital  dislocation.  He  advisi'd  llial  !ioren/,"s  treatment 
should   lie  earrieil  out    in   the  ease  shown. 

Mr.  Richard  Warren,  in  reply,  said  he  had  not  ha<l  -reat 
experienee  in  the  treatment  of  sucli  eases,  Imt  he  had  seen  i^ood 
residts  in  the  hands  of  Mr.  Openshaw  by  such  inclhod  of  reduc- 
tion, and  it  was  worth  trvinu;. 


24.  FACIAL    i'AKALY.SlS   DUE    TO    ENCEPHALITIS. 

By   POETER   PAKKINSON,    M.D. 

Alice  H — ,  aged  3^  years,  with  a  good  family  liisturj-, 
had  had  no  previous  ilhiess.  In  the  third  week  of  September 
complained  of  headache  and  went  to  sleep  and  looked 
"  funny  "  about  the  eyes.  She  was  very  drowsy  for  the 
next  five  days  ;  weakness  of  the  left  leg  was  then  noticed 
and  her  mouth  went  to  one  side  when  she  laughed. 
She  was  admitted  ,into  the  Queen's  Hospital  for 
Children  a  fortnight  later.  There  Avas  well-marked 
paralysis  of  the  left  side  of  the  face  involving  the  upper 
as  well  as  the  lower  part ;  she  was  not  able  to  shut  the 
left  eye  or  Avrinkle  the  left  side  of  the  forehead  ;  the  left 
leg  was  weak  but  not  paralysed,  the  muscles  were  some- 
what rigid;  the  knee-jerk  and  the  plantar  reflex  were  not 
obtainable  on  the  left  side,  but  were  normal  on  the  right. 
The  left  arm  seemed  unaffected.  The  fundi  of  the  eyes 
were  normal.  The  muscles  of  the  face  gave  the  reactions 
of  degeneration.  In  the  left  leg  the  tibialis  anticus  and  the 
peroneus  brevis  reacted  to  faradism,  but  the  remaining 
muscles  of  the  lower  extremity  did  not  respond  to  either 
current. 
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It  would  appear  that  in  this  case  there  must  be  a  double 
lesion,  one  involving  the  nucleus  of  the  facial  nerve,  and 
also  one  affecting  the  motor  cells  of  the  anterior  horn  of 
the  spinal  cord  in  its  lower  part,  so  that  there  is  a  com- 
bination of  encephalitis  and  anterior  poliomyelitis. 

{Exhibited  Novemher  the.  15///,  1907.) 

Discussion. 

Dr.  F.  J.  Poynton  said  he  would  like  to  quote  a  case  in 
support  of  Dr.  Purkiusou's  view.  He  showed  a  case  of  double 
facial  paralysis  at  the  Medical  Socie<^•  of  London  as  a  case  of 
probable  fracture  of  the  base,  because  the  child  had  fallen  clown 
on  his  head.-  But  there  followed  wasting  of  the  leg,  which  had 
not  been  detected.  He  had  no  doubt  now  the  child  had  double 
facial  palsy,  due  to  polio-encephalitis  inferior,  and  had  also 
infantile  paralysis,  and  that  there  had  never  been  fracture  of 
the  base.  The  fall  was  the  result  probably,  and  not  the  cause  of, 
the  sudden  illness. 


25.  A  CASE  OF  ACUTE  ARTHRITIS  OF  THE  HIP- 
JOINT;  OPERATION  ;  RECOVERY  WITH  PERFECT 
MOVEMENT   IN   THE   JOINT. 

By   HUGH   LETT,   Ch.B. 

Thomas  CI.  R — ,  aged  11  years,  admitted  into  hos])ital 
October  the  30th,  1906.  He  had  complained  of  pain  in 
the  leg  for  three  days.      No  history  of  injur}'. 

On  admission  there  were  sordes  on  the  lips,  tempera- 
ture 102°  F.,  pulse  110  to  the  minute.  The  left  hip  was 
flexed,  everted  and  abducted,  and  any  attempt  at  move- 
ment caused  considerable  pain.  There  was  some  fulness 
over  the  joint.  The  joint  was  at  once  explored  by  an 
anterior  incision,  and  a  small  amount  of  pus  was  found  in 
the  joint  cavity.  A  counter-opening  was  made  posteriorly, 
the  joint  was    thoroughly  irrigated    wdth  saline  solution, 


(50  C()\(; i:\ir.\i.  roxsrincriox  or  uKnir  riinni. 

jiiul    lulx's    wci-c    iiistM'tctl,    ;i     laru'c    one    post  ci-inrU-     mid    ;i 
suKillcr  diic  anliM-inrlv. 

Th.'  1riii])rr;iliir«'  l;-i-;i(1ii;i  II  y  siilisiilrd  ;i  iid  \v;i-^  prncl  ic;i  II  v 
iinniKiI   :il    llif  fiid  of  icii   d;iys. 

Tin-  patiiMil  \v;is  disidiaru-cd  ai  tlic  cud  <>\'  r\<j;]\\  weeks 
with   very  L;Mod  iiioveiiieiit   in  tlie  j"iiil. 

[  I':.,  hi  hi  h,  I    .\unmhrr   Ihr     I-V//,     1907.) 

Discussion. 

Dr.  Edmund  Cautley  askecl  wiietlier  }>]y.  hell  knew  wliat 
was  the  orLCanisin.  Jiid,i;iiii;'  hy  the  liistory  ami  tlieduratinii  of 
the  ease  it  seemed  like  a  pueumococcal  arthritis. 

Mr.  Hugh  Lett,  in  reply,  said  that  unfortunately  no  l)aeteri<)- 
loi,'ical  examination  was  made,  l)ut  he  ai,n-eed  that  the  infection 
was  probahly  pneumoeoceal.  There  was  no  obvious  disease  of 
the  bone  an<l  verv  little  thickenin-j;  of  tlu^  svnovial  membrane. 


26.  A    CASE    OF     CONGENITAL     CONSTKICTION    OF 
THE    EIGHT    THIGH. 

By   a.    H.    TUBBY,   M.S. 

John  M — ,  aged  1  year  and  9  months,  was  brought  to 
me  at  the  Royal  Katioual  Orthopaedic  Hospital  in  October, 
1907.  He  is  the  fourth  baby  and  is  a  healthy-looking 
child.  There  is  a  deep  groove,  I- inch  deep,  which  extends 
1  inch  from  the  left  side  of  the  median  line  of  the  sacrum, 
and  passes  across  it  to  the  right  side,  and  then  below  the 
crest  of  the  ilium.  It  is  continued  around  it  to  just 
beneath  the  anterior  superior  spine,  and  then  enters  the 
fold  of  the  groin  and  terminates  at  the  outer  side  of  the 
scrotum  on  the  right  side.  Throughout  the  length  of  the 
groove  distinct  evidences  of  scarring  can  be  seen.  In 
association  with  this  condition  there  is  congenital  talipes 
equino-varus  of  the  right  foot. 

The  question  arises  whether  the  equino-varus  is  due  to 
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nerve  pressure  or  to  mal-position  in  utero,  but  there  is  not 
sufficient  evidence  to  decide,  although  the  presumption  is 
that  mal-position  is  the  cause. 

But  so  far  as  the  origin  of  the  constriction  is  concerned 
there  can  be  no  doubt  that  it  is  due  to  pressure  of  a 
tight  constricting  band,  and  at  the  developmental  age 
when  this  must  have  happened  the  only  structure  of 
importance  which  could  have  caused  it  is  the  umbilical 
cord. 

While  the  origin  of  these  gi'ooves  in  the  limbs  is  still 
a  matter  of  supposition,  it  may  be  briefly  said  that  when 
they  arise  early  in  foetal  life  beforg  the  fourth  month  they 
are  due  either  to  amniotic  bands  or  to  the  umbilical  cord ; 
in  late  fostal  life  the  majority  of  the  cases  arise  from 
constriction  of  the  umbilical  cord.  In  some  cases  amputa- 
tion takes  place  and  the  evidences  of  this  ai'e  found  when 
carefully  looked  for  by  the  discovery  of  the  am^Dutated 
parts  in  the  discharges  at  birth.  If  the  size  of  the  ampu- 
tated part  be  great,  or  if  the  accident  occur  early  in  fcetal 
life,  it  is  highly  probable  that  death  of  the  fcetus  ensues. 
When  the  constriction  is  not  such  as  to  cut  off  the  blood 
supply  of  the  part  the  foetus  survives  the  whole  term 
but  is  born  with  a  constriction.  In  this  connection 
Dr.  Hawthorne's  case,  reported  in  the  '  Reports  of  The 
Society  for  the  Study  of  Disease  in  Children,"  vol.  iii, 
p.  29,  may  be  consulted. 

{Exhibited  November  the  15th,  1907.) 


27.  LYMPHADENOMA  IN  A  BOY,  AGED    SIX  YEARS. 

By   porter   PARKINSON,   M.D. 

This  boy  came  from  a  large  and  healthy  family.  He  had 
measles  and  diphtheria  two  years  ago,  and  during  the  past 
six  months  the  patient's  mother  has  noticed  lumps  in  the 
neck,  but  no  other  symptoms.      The  child  is  now  anaemic. 


isni:uin:i)  syriiius. 


'rin>  ni:is-<  tif  i:-l;nuls  is  oxfoiisivi',  rc;icliiiiL^'  froni  llic  lohiilc 
,.t'  ill.-  car  to  tin-  .-lavirK-  on  ili,-  Ictl  si.l.-  of  tin-  m-ck. 
Most  of  tlu'  ij^laiuls  an-  as  lar^'c  as  a  small  walnut  and 
vory  soft  ami  elastic,  l)ut  not  tliict  iiat  iui;- ;  tlu-y  ai'c  IVcc-ly 
inovahlo  over  t-acli  otlicr  ami  tlu-  skin  ovci- 1  licm  is  noi'mal. 
Tlu'iv  is  no  ]iain.  'Tlu-  veins  in  tlu-  iK-it^'lilionrliood  oscr 
the  arm  and  pectoral  muscle  are  cnlaru(-d.  Tlicrc  is  no 
evidence  of  any  other  enlarg-ed  o-land  cxtciiially  or  in  flic 
chest  or  abdonuMi,  ami  tlic  spleen  is  not  ])al])al»lc.  Tlie 
temperature  is  iKn-mal,  and  so  is  tlieui-inc.  Tin-  blood- 
count  gives  rod  l»lo(id-cor|)iiscles  o, 225,000  ])er  c.mm., 
leucocytes  6688  \)cv  c.uini. ;  colour  index  0"8. 

[Exhibited  Novcmhrr  the  15///,  1907.) 


28.    "INHERITED    SYPHILIS." 
By    R.    clement    LUCAS,    B.S. 

I  HAVE  had  the  honour  of  opening'  this  discussion  thrust 
upon  me  by  the  unanimous  vote  of  the  Council  as  a 
penalty  for  certain  criticisms  I  ventured  to  make  on 
former  discussions,  to  the  effect  that  the  length  and  learn- 
ing displayed  in  the  opening  addresses,  sometimes  five  or 
six  in  number,  left  neither  time  nor  o])]-)ortunity  for  sub- 
sequent debate. 

I  ventured  to  think  tlie  opening  should  bo  more 
suggestive  than  dogmatic,  and  terse  rather  than  discui-- 
sive.  As  a  consequence  I  am  here  to  represent  a  phrase 
rather  than  a  faculty,  and  the  burthen  of  presenting  new 
ideas  and  new  facts  will  rest  almost  entirely  with  those 
who  follow. 

To  begin  with,  this  discussion  will  open  under  quite 
different  circumstances  to  what  it  would  have  done  had  it 
been  held  three  or  even  two  years  ago,  for  it  is  now 
generally  accepted  that  the  Spirodiseta  'pallida  discovered 
by  Schaudinn  and  Hoffmann  in  1905  is  the  true  cause  of 
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the  disease,  and  that  mercury,  formerly  given  empirically, 
is  a  direct  antidote  by  causing  destruction  of  the  para- 
site. 

The  Name. 

This  leads  me  to  say  a  word  or  two  on  the  three  terms 
applied  to  this  form  of  the  disease  :  (1)  congenital ;  (2) 
hereditary ;  (3)  inherited.  Of  these  three  I  greatly  pre- 
fer the  third.  Congenital,  besides  being  objectionable  in 
form  and  suggestion,  is  not  universally  true.  Hereditary 
suggests  something  that  may  be  parsed  on  indefinitely,  of 
which  there  is  no  proof ;  whilst  inherited  implies  only 
something  derived  from  the  parents  which  is  detachable, 
like  a  fortune  or  misfortune,  and  this  more  correctly  ex- 
presses the  passing  on  of  the  spirochaetae  to  the  offspring. 


The  Micro-ok'Oanism. 

The  cause  of  syphilis,  whether  inherited  or  acquired,  is 
the  presence  in  the  blood  and  tissues  of  the  same  organism, 
which  can  be  demonstrated  in  the  various  secondary 
lesions,  in  the  blood,  and  in  the  internal  organs. 

The  8}nrochxta  jJcdlida  is  a  protozoon  of  spiral  form 
from  4  to  20  ^i  in  length  (about  half  to  three  times  the 
diameter  of  a  blood-corpuscle),  and  1  /n  in  diameter,  with 
a  flagellum  at  either  extremity.  It  is  very  motile,  and 
its  motility  is  of  three  kinds,  a  lashing*,  a  cork-screw,  and  a 
to-and-fro  movement.  It  stains  pale  pink  with  Giemsa's 
fluid,  whilst  the  coarser  highly  refracting  Spirocheeta 
refringens  with  which  it  is  often  associated  stains  dark 
pui-ple. 

The  Mode  of  Transmission. 

The  discovery  of  the  cause  of  the  disease  necessitates 
the  re-arrangement  of  our  former  views  as  to  its  trans- 
mission.     To    those     who    remember    the    revolution    in 
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lluiuu'lit  caused  by  tho  discovorv  of  tlic  liilxM-rlc  biicillus 
— licw  that  the  loiiL;--t;m<:-lit  tliatlicsis  i;i-a(liially  rcccdtMl 
into  tlir  liarkL;'i-()und,  and  the  daii^-cr  of  contagion  l»y 
iiitiT-roiiiiminicatioii  in  liuiiscs  and  families  grew  into 
importance — will  lu-  ])i'i'j)ar(Ml  for  some  change  of  idea  in 
riderence  to  syphilis. 

To  my  mind  inheritance  from  the  father  alone  is  now 
put  entirely  out  of  court,  Jind  it  follows  that  infection  of 
a  mother  by  her  sy))hilitic  f<etus  can  never  occur.  For 
how  is  it  possible  that  a  spirocha^ta  which  is  highly  motile, 
and  whose  length  averages  rather  more  than  the  diameter 
of  a  blood-corpuscle,  can  penetrate  an  ovum  yu^tt^^^  of  an 
inch  in  diameter  and  multiply  without  destroying  it.  I 
lay  it  down  as  an  axiom  to  be  demolished  if  you  will  l)y 
discussion,  that  inheritance  is  invariably  through  tlie 
fojphiUmed  mother.  This  is  supported  by  Colles's  law  that 
a  syphilitic  infant  cannot  cause  a  chancre  on  the  nipple 
of  its  mother  when  suckling. 

It  would  seem  that  when  virulent,  the  spirochaites 
penetrate  the  chorion  or  placenta  and  occasion  mis- 
carriages, macerated  foetuses,  or  premature  births;  but 
when  the  virus  is  attenuated  by  time  or  treatment  the 
placenta  forms  a  complete  protection  to  the  developing 
foetus,  and  it  is  the  separation  of  the  placenta  at  birth 
which  allows  the  infection  to  take  place  through  the 
umbilical  vein.  Hence  the  regularity  of  tho  secondary 
exanthematous  stage  from  a  fortnight  to  three  months 
after  birth.  In  these  cases  the  sejxiration  of  the  placenta 
is  the  first  stage,  and  corresponds  to  the  chancre  of  acquired 
syphilis. 

Colles's   Law. 

I  alluded  to  Colles's  law  (which  was  first  stated  in 
1837)  in  support  of  the  argument  that  the  woman  was 
always  first  syphilised  before  the  embryo  or  infant.  The 
law  is  that  a  woman  giving  birth  to  a  syphilitic  infant 
cannot  be  inoculated  with  syphilis  by  the  infant  when  she 
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is  suckling  it — in  other  words,  though  the  mother  may 
have  shown  no  definite  signs  of  syphilis  she  is  immune ; 
whereas,  the  syphilitic  infant  put  to  the  breast  of  a 
healthy  woman  may  inoculate  her  nipple  and  convey 
syphilis  to  her. 

Hitherto  Colles's  law  has  been  used  as  an  argument  in 
support  of  the  view  that  the  mother  may  get  a  mild  form 
of  syphilis  from  her  syphilitic  foetus,  whose  syphilis  is 
supposed  to  be  derived  entirely  from  the  father.  But 
the  law  of  immunity  will  remain  equally  true  if  it  be 
supposed  that  the  mother  is  first  inogulated  by  the  father, 
a  large  dose  of  the  protozoon  causing  an  obvious  eruptive 
syphilis  and  a  small  dose  a  syphilis  which  misses  the 
eruptive  stage. 

Syphilis  in  a  man  is  generally  admitted  to  be  capable 
of  transmission  to  a  succeeding  generation  for  a  much 
shorter  time  than  syphilis  in  a  woman,  and  this  supports 
the  view  I  have  stated,  viz.  tliat  for  transmission  it  is 
necessary  that  the  woman  be  first  infected. 

Transmission  by  Milk. 

The  question  whether  the  milk  of  a  syphilitic  female 
may  infect  a  healthy  infant  at  the  breast  has  been  dis- 
cussed for  two  and  a  half  centuries,  since  Ambroise  Pare, 
in  the  seventeenth  century,  quaintly  observed  :  "  Infants 
suckled  by  syphilitic  nurses  are  infected  by  them,  seeing 
that  the  milk  is  nothing  but  whitened  blood,  which  being 
infected  by  the  virus  the  child  fed  with  it  imbibes  the 
same  qualities.^'  Hunter,  founding  his  argument  on  in- 
effectual attempts  to  inoculate  the  blood  of  a  syphilitic 
person,  came  to  the  conclusion  that  not  only  the  blood, 
but  every  secretion  derived  from  it,  such  as  milk,  saliva, 
perspiration,  etc.,  could  not  convey  the  disease.  But  his 
experiments  were  inconclusive  and  his  deductions  in- 
correct. Pellizzari  succeeded  in  inoculating  the  blood  of 
a  syphilitic  person,  and  if  Voss's  experiment  is  to  be 
trusted,  milk  has  been  directly  inoculated  also. 

VOL.    viii.  5 
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A  riMuarkal.K-  rase  Lcanii--  on  llii>  Mil.j.vt  I  sliowril 
l.rforr  llif  Koyal  MiMlical  and  Cliirnr-ical  SncictN  in  IS.Sl, 
ami  it  is  piihlisliod  iov  the  lir.st  tiiiic  in  I  lie  '  l>rilisli  -luniiial 
of  (.Miildivn's  l)is(>as('s'  for  TcfVrciM-c  (sec  pa^'c  Id,  vol.  v, 
No.  li.  A  w.iinan.  aL:rd  :5()  years.  L;a\r  liirtli  lo:i  licaltliy 
.•I.ild  on  Dore.nlxT  the  I  It'll,  wliicli  slio  su.-kU'd.  'Vhr 
I'ollowinL;-  J'laster  lici-  Imshaml  inocnlattMl  her  wit  li  syphilis, 
but  she  cuutiiiued  to  suckle  the  child.  She.  cou.sulted  lue 
three  months  later  when  sulTeriuu-  from  severe  secondaries, 
squamous  erujttion,  sore  throat,  e(nulyloma,  and  loss  of 
hair,  hut  the  child  showi'd  no  siu'ii  of  iidection.  The 
mother  was  then  treated  with  small  doses  of  mercury. 
She  and  the  child  were  shown  when  the  latter  was  ten 
months  old.  He  had  continued  to  suckle  and  remained 
})lump  and  in  perfect  health,  though  the  mother  still  had 
patches  of  circinate  squamous  syphilide  on  her  arms. 
During  the  two  years  the  mother  remained  under  my  care 
for  treatment  the  child  showed  no  sign  of  inherited 
syphilis.  The  importance  of  this  case  rests  on  the  fact 
that  the  mother  had  suckled  her  cliild  for  thi-ee  months 
after  her  infection  before  an}'  treatment  was  commenced, 
so  that  it  cannot  be  argued  that  the  infant  was  taking 
the  antidote  in  the  mother's  milk  with  the  poison,  and  so 
escaped  a  source  of  possible  inoculation  ;  but  it  proves 
that  the  milk  of  a  syphilitic  woman  when  received  into 
the  alimentary  tract  of  an  infant  need  not  convey  any 
infection  to  the  child. 

Transmission   by  Skmen. 

It  is  obvious,  as  the  greater  cannot  be  included  in  the 
less,  that  a  spirochasta  cannot  be  carried  in  a  spermato- 
zoon, but  this  does  not  exclude  the  possibility  of  the 
spiroch^etae  being  conveyed  by  the  fluid  pai-ts  of  the  semen. 

The  eai'ly  experiments  of  inoculation  by  Mireur  failed, 
but  if  the  recent  results  obtained  by  Finger  on  monkeys 
be  correct  the  semen  of  syphilitic  men  is  inoculable.  It 
seems   almost  necessary'   that  it  should   be  so  to   account 


"INHERITED    SYPHILIS r  Q7 

for  the  cases  of  inherited  syphilis  conveyed  after  the 
healing  of  the  chancre.  If  the  presence  of  the  spiro- 
chffitfe  can  be  with  certainty  demonstrated  in  the  semen 
of  men  suffering  from  recent  syphilis  much  doubt  would 
disappear,  and,  in  the  cases  where  no  chancre  could  be 
traced  in  the  woman,  the  probability  of  the  infection 
l)eing  carried  through  the  uterus,  after  the  disintegration 
of  its  lining  membrane  at  any  menstrual  period,  would  be 
apparent. 

Transmission  to  thk  Thihd*Gexekation. 

Another  questiuii  much  <ipen  to  discussion  is  whether 
8yi)hilis  inherited  is  capable  of  transmission  to  the  third 
generation.  If  the  tertiary  symptoms,  occurring  ten  or 
twenty  years  after  inoculation,  can  be  proved  to  be  due 
to  renewed  activity  of  the  spirochaetiv,  in  certain  situa- 
tions, there  seems  to  be  a  fair  possibility  of  their  being 
carried  to  a  third  generation.  But  the  question  is  beset 
with  difhculties,  since  you  must  prove  the  sexual  purity 
of  two  persons  up  to  the  time  of  maturity,  and  these  are 
generally  persons  in  avIkihi  a  tendency  to  vice  is  also 
hereditary  ;  for  it  is  known  that  a  ])ei"son  the  subject  of 
inherited  syphilis  is  not  immune  from  re-inoculation  after 
a  certain  period. 

Hutchinson  mentions  eight  cases  that  have  come  under 
.his  observations  of  persons  who  presented  signs  of  in- 
herited syphilis  and  who  married,  but  whose  offspring 
showed  no  evidence  of  the  disease. 

On  the  other  hand,  Edmond  Fournier  collected  116 
cases,  59  of  which  he  thought  were  to  be  relied  upon  as 
showing  transmission  to  the  third  generation,  and  R.  "W. 
Taylor  has  published  others. 

Dr.  D.  M.  Hutton  bi-ought  a  case  before  this  Society 
which  is  published  in  the  first  volume  of  our  '  Reports  ' 
and  is  there  criticised  by  Dr.  Ashby  and  others. 

My  own  experience  is  limited  to  one  case,  but  it  is  of 
unusual  importance,  as  both  parents  showed  most  obvious 
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si«jfii<  ot'  inluTitinl  syphilid  wliirli  wfif  iiiiinistjikiihlc.  A 
Idiiiil  111:111  :iIUMultHl  :i  scIi.m.1  tor  I  lie  liliiid,  where  lie  met 
a  hliml  wdiiKin,  t'er  wlinm  he  (h'\chi|M'(l  ;i  leelinL:"  of 
alTiH-tioii.  Thev  were  lioth  liliml  tVoiii  iiit  ei-st  it  i;i  I  conieo- 
iritis,  and  they  lioth  presi'iited  the  ty|)ie;il  |ihysioL:iioiiiy 
of  the  inherited  diseasi — notched  teeth  and  sears  around 
the  inoiitli.  They  married,  and  at  the  time  the  man  came 
iiiuK'i-  mv  i-are  tlieir  tirst  eliild  was  alxuit  twu  months  oM. 
'riie  l.lind  wife  was  l.i'oiiuht  uj)  to  visit  her  hiisl)and,  and 
seeing  she  was  marked  liy  tlie  same  disease,  I  sent  foi- 
the  infant,  wliich  jn-esented  no  evidence  whatever  of 
.sypliilis,  nor  did  it  develop  any  symi)tom  of  inherited 
disease  dnring  the  months  I  was  able  to  keep  it  under 
observation.  This  ease,  in  which  there  should  have  been 
double  inheritance,  showed,  so  long  as  I  was  able  to 
watch  it,  complete  immunity. 

The  Infant  Moktai.ity. 

There  is  probably  no  disease  responsible  for  such  an 
enormous  destruction  of  human  life  in  its  earliest  stages 
as  that  caused  by  syphilitic  parentage.  But  my  experi- 
ence shows  that  this  mortality  is  greatest  in  those  families 
where  both  parents  have  suffered  from  chancre  syphilis 
and  obvious  secondaries.  The  severity  of  the  infection 
and  ineffective  treatment,  or  lack  of  treatment,  are  the 
two  factors  which  determine  the  mortality.  I  give  two 
illustrations  : 

Cas?:  1. — E.  S — ,  had  been  married  eleven  years,  and 
suffered  three  months  after  marriage  from  rash  and  sore 
throat.  The  first  child  was  stillborn  twelve  months  after 
marriage,  and  was  miscarried  at  the  sixth  month.  The 
second  child  lived  (the  mother  being  at  this  time  under 
treatment),  but  had  severe  snuffles  and  rash,  is  very 
delicate  and  has  recurrent  sores  and  eruptions.  The 
third,  fourth,  fifth,  sixth,  seventh,  eighth,  and  ninth  chil- 
dren were  all  born  at  full  time,  but  all  died  from  a  few 
minutes  to   within  two  or  three  months    of    birth.      The 
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tenth    child    was    brought    up     for  treatment    suffering 

severely    from     snuffles,    stomatitis,  and    coppery    shiny 

eruption.      Thus  two  weak  children  only  were  living  out 
of  ten. 

Case  2. — R.  C — ,  three  weeks  after  marriage  suffered 
from  sores  on  vulva  followed  by  rash  and  sore  throat,  for 
which  she  had  no  prolonged  treatment ;  a  pale,  cachectic- 
looking  woman.  The  first  child,  ten  months  after  mar- 
riage, was  stillborn  at  the  seventh  month.  The  second 
child  was  prematurely  born  at  the  eighth  month  and 
lived  a  day.  The  third  child,  born*  at  full  time,  a  fort- 
night later  came  out  in  hirge  brown  spots  and  had 
snuffles,  and  was  taken  to  Guy's  and  treated  by  blue 
ointment  rubbed  in  over  the  abdomen.  She  still  lives, 
and  at  the  age  of  eleven  shows  no  notching  of  incisors 
or  evidence  of  her  inheritance. /The  fourth  child  did  not 
come  out  in  an  eruption  till  nve  weeks  old  ;  he  died  at 
six  weeks.  The  fifth  child,  a  bt>y,  came  out  in  an  erup- 
tion at  five  weeks  and  died  at  seven  weeks.  The  sixth 
child  was  stillborn.  The  seventh  child,  prematurely  born 
at  the  eighth  month  with  an  eruption  upon  her,  survived 
a  day.  The  eighth  child,  a  girl,  had  a  rash  soon  after 
birth  and  died  on  the  eighth  day.  The  ninth,  also  a 
girl,  was  born  healthy,  but  an  eruption  came  out  at  the 
third  week.  She  was  treated,  but  died  at  eleven  weeks. 
The  tenth  child,  a  fine  boy  at  birth,  came  out  in  an  erup- 
tion three  weeks  after  birth  and  was  brought  up  for 
treatment.  He  was  suffering  from  symmetrical,  squamous 
syphilide  of  legs,  feet,  arms  and  ears,  little  on  body, 
ulceration  of  mouth  and  buttocks,  and  severe  snuffles. 
Again  two  living  out  of  ten. 


The  Secondary  Stage. 

The  trite  definition  that  syphilis  is  a  "fever  diluted  by 
time,"  given  by  the  late  Dr.  Moxon,  is  applicable  to  the 
inherited  as   well  as  to  the  acquired  disease.      I  argued 
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tli:it  tlic  in-ininrv  sln^-,.  i<  i  he  sf|i;ir:il  ion  of  |  lie  pliicciil  ;i 
:iiul  tlif  inl'fctioii  ..f  llic  iiil;iiil  lliroiiL;!:  llic  ii  iiiliilic;i  I  \ciii. 
Till'  sci'<Miil:ii-\  IT  fxaiil  lii'iiKil  (MIS  shiLj'c  ciiiiiiiiciircs  troiii 
tlu"  si'cuimI  w.'i'k  Id  :is  l;ilc  ;is  llic  tliii'd  immtli.  It  is 
(•li;ii-:iclt'i-is('il  \)\  tTiiplinns  wliicli  iiiiiy  v.ivy  IVoiii  sli^-lit 
liri>\vii  iiiacuhn-  sypliilidc  In  |i<iiii|ili(ii\  x,  liy  siiiilllcs,  stn- 
nialilis.  coiulvldiiia,  wi-iiiklcd  skin  and  waslini;-,  cidavi^c- 
iiiiMiI  of  llir  s]tlccii  and  li\('r.  Then  tnllow  cci'tain  cliann-cs 
in  tin-  litMifs,  111  severe  cases  jierliaps  e](i]di  vsil  is,  li'inhil;' 
rise  III  pseiido-}):ii'aly.sis,  I'lirrot's  iiudt's  eaiisins^-  natitnriii 
skull  and  square  forehead,  cranio-tabes,  and  lieiil   Ixmes. 

It  cainiot  1)0  too  stroiiufly  insisted  on  tlial  the  moist 
erujtiioiis  and  nleeval  imis  about  tlie  inoiitli  and  anus  as 
well  as  the  vesicular  skin  affections  are  eharu-ed  with  the 
spirocha^tes  and  highly  contag-ious. 

From  the  second  to  the  sixth  year  there  is  commonly 
a  rest  in  the  symptoms  that  are  regarded  as  characteristic, 
but  the  tibia3  may  become  thickened  from  periostitis,  or  a 
joint  may  become  swollen  and  painful  and  resolve  under 
mercurial  treatment. 

But  now  the  characteristic  jjliysiognomy  has  been 
gradually  formed,  the  flattened  nose,  the  square  forehead, 
the  radiating  lines  from  the  mouth,  the  stunted  figure  and 
pallid  face;  and  then  during  the  second  dentition  we  look 
for  the  three  signs  pointed  out  by  our  great  obseiwer 
Jonathan  Hutchinson — the  notched  incisor  teeth,  inter- 
stitial corneitis,  and  syphilitic  deafness.  Associated  with 
such  signs  or  occasionally  independent  of  them,  gum- 
matous destruction  of  the  soft  or  hard  plate  may  occur, 
and  ulcerations  of  the  skin  and  cellular  tissue.  Destruc- 
tion of  the  nasal  bones,  caries  of  the  forehead  and  skull, 
of  the  long  bones  and  dactylitis  may  take  place  as  the 
result  of  the  inherited  disease. 


Moon's  Molars. 

The   teeth   Mr.  J.  Hutchinson   described   as   so  charac- 
teristic   of   the    disease    are   the   notched    and    narrowed 
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incisors,  especially  the  central  incisors  of  the  upper  jaw. 
This  defect  is  brought  about  by  arrest  in  development  of 
the  central  columella,  of  which  each  incisor  has  three. 
But  I  wish  to  draw  special  attention  to  the  characteristic 
change  brought  about  by  the  disease  in  the  first  molars 
described  by  the  late  Mr.  Henry  Moon  many  years  ago, 


since  this  change  has  recently  been  re-discovered  both  in 
America  and  on  the  Continent.  The  diagram  which  I 
show  is  taken  from  the  fourth  edition  of  'Bryant's 
Surgery,'  published  in  1884,  wherein  the  article  on 
"  Teeth  "  is  written  by  Mr.  Moon.  He  figures  and  des- 
cribes the  syphilitic  first  molar  as  "  reduced  in  size  and 
dowe-shsbi^ed,  through  the  dwarfing  of  the  central  tubercle 
of  each  cusp."  He  also  contrasts  these  teeth  with 
mercurial  teeth  and  syphilitic-mercurial  teeth.  The  change 
in  the  molar  is  of  some  clinical  importance  since  occasion- 
ally it  is  characteristic  when  the  incisors  are  normal. 
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'I'lit'  I'Vrs  iiiiiv  liccdiiic  nfVcctcil  :it  an  early  static  liv  a 
(•lioroidd-rt'tinitis  Nvliicli  may  Icaxf  jK-iMiiam-iit  cliaii^vs 
^•a^ilv  ri'c'otriiised  liy  oplit  lialiii<is((i|iic  c.xaiiiiiiat  idi,  and 
iiiii^.  lln-ni^li  larc,  may  occur  during-  the  t'ni})tivo  stage. 
hilftslit  ial  kci-atitis  is  most  frcqucDt  hotwccii  tlic  ages  of 
six  and  sixteen,  l)ut  may  occur  nnicli  later,  and  laicly 
earlit'r.  It  is  liio-lily  characteristic  of  the  in]ierite(l 
disease.  Like  the  eyes,  tlie  ears  are  attacked  by  different 
affections  in  thi-  early  and  late  stages.  During  tlie 
eruptive  stage  otitis  media  may  commence  as  an  extension 
from  the  inflammation  of  tlie  naso-pharynx,  whilst  during 
the  second  dentition  a  progressive  deafness  of  labj'rinthine 
origin  may  cause  complete  loss  of  hearing.  Specialists 
in  these  departments  will,  I  hope,  give  us  some  new  facts 
relative  to  the  syphilitic  manifestations  in  the  eyes  and 
ears. 


Inheritkd  Syphilis  Attacking  thk  Viscera. 

Much  work  has  been  done  in  demonstrating  the 
disease  in  the  various  viscera,  not  one  of  which  appears 
to  be  exempt,  and  there  is  probably  a  laj-ge  field  still 
open  here  for  further  investigation.  Enlarged  spleen  and 
liver  associated  with  rickets  may  be  proved  almost  in- 
variably to  be  of  syphilitic  origin. 

The  disease  attacks  the  various  organs  in  two  forms,  as 
a  small  cell  infiltration  usually  following  the  course  of  the 
vessels,  which  in  its  development  and  decline  may  lead  to 
fibrosis  and  consequent  atrophy,  and  as  a  gummatous 
tumour,  w^hich  is  less  common. 

When  the  inherited  disease  attacks  both  testicles  or 
both  ovaries  at  an  eai*ly  age,  and  brings  about  their 
fibrosis  and  atrophy-,  a  condition  known  as  infantilism  is 
produced  at  a  period  when  the  sexual  characteristics 
should  be  pronounced. 


''INHERITED    SYPHILIS r  73 

The  physicians  present  will,  I  hope,  give  us  iniich  new 
infoi-mation  on  inherited  syphilis  of  the  viscera. 

The  Nervous  System. 

Much  difference  of  opinion  exists  as  to  the  frequency 
of  nervous  disease  dependent  on  inherited  syphilis.  Whilst 
some  are  inclined  to  attribute  every  conceivable  weakness, 
paralysis  or  mental  defect  to  this  disease,  others  regard 
the  nervous  lesions  dependent  on  it  as  infrequent.  A 
certain  proportion  of  epileptics,  deaf-aiutes  and  idiots,  but 
not  a  large  percentage,  shows  signs  of  inherited  syphilis. 
On  the  other  hand,  syphilitic  endarteritis  of  cerebral 
vessels,  gummata  on  nerves,  and  sclerosis  of  brain  and 
spinal  cord  have  been  observed  by  competent  observers. 

One  of  the  most  interesting  observations  of  late  years 
is  that  some  cases  of  hydrocephalus  are  dependent  on 
inherited  syphilis  and  are  curable  by  mercury. 

The  Xehd  of  Ckuicism  in  Diagnosis. 

In  conclusion,  1  wish  tu  insist  on  the  importance  of 
weighing  carefully  all  the  evidence  before  determining 
that  a  particular  aifection  is  due  to  inherited  syphilis. 
Every  deformity  from  dislocated  hip  to  cleft  palate,  all 
defects  such  as  hernia,  infantile  paralysis  of  various  kinds 
and  even  ntevi  have  been  described  by  various  writers  as 
dependent  on  inherited  syphilis,  and  as  if  better  to  cover 
the  anomalies  the  term  "  para-syphilis  "  has  been  invented 
to  add  to  the  confusion. 

I  need  scarcely  waste  time  in  combating  such  crude 
generalisations  as  that  "all  rickets  takes  origin  in  syphilis," 
when  any  puppy  taken  from  a  litter  and  deprived  of 
proper  food  and  exercise  will  certainly  develop  this  disease. 

Equally  crude  statements  have  been  made  as  to  other 
diseases.  We  do  not  deny  that  persons  whose  constitu- 
tions have  been  weakened  by  disease  are  liable  to  produce 
degenerates  in  succeeding  generations  ;   but  in  future  the 
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most  certain  tost  of  tlio  discaso  boiiii;  syphilis  will  Ih'  the 
presence  <»f  the  lS}>i>'(ii'lin'fa  jxilliihi  in  the  ])iirt  atTected. 
This  organism  has  an  extraordinary  persistency,  ])ro(hjciny 
hx'al  symptoms  after  lengthened  periods,  bnt  liapj)ily  we 
have  in  mercury  and  the  iodides  drugs  which  coiilidl  its 
development  and  bring  about  its  destruction, 

Metchnikoff  has  recently  shown  that  some  hours  after 
direct  inoculation  the  application  of  a  calomel  ointment 
to  the  sore  is  sufficient  to  kill  the  organism  and  ]trevent 
the  occurrence  of  secondary  symptoms. 

Gentlemen,  I  have  now  finished  my  sketch  of  this  in- 
teresting disease  in  the  second  generation.  It  is  the 
merest  outline,  that  you  may  fill  in  the  substance.  I  ask 
for  new  facts  and  new  observations,  for  now  that  the 
cause  of  the  disease  is  definitely  known  we  have  a  fresh 
incentive  to  further  investigation.  There  are  many  dis- 
eases still  confused  under  a  common  name — just  as  gonor- 
rhoea and  syphilis,  typhus  and  typhoid  fever  were  con- 
fused generations  ago — that  time  will  unravel.  But  as 
we  gain  more  exact,  more  precise  and  more  definite 
knowledge  of  any  one  disease,  we  shall  be  better  equipped 
for  appreciating  the  symptoms  and  distinguishing  the 
effects  produced  by  others. 

[Bead  at  the  special  meeting  for  the  discussion  of 
''Inherited  Suphilis,"  Decemher  the  ISth,  1907.) 


29.  -INHERITED    SYPHILIS.' 
By    CIEOROE    FERNET,    M.D. 

Although  the  differential  diagnosis  of  skin  diseases 
from  syphilis  in  infants  is  very  interesting,  especially  as 
regards  such  conditions  as  seborrhoeic  dermatitis,  Jacquet's 
ervtheme  erosif  des  nouveau-nes,  etc.,  and  late  manifesta- 
tions of  congenital  syphilis  about  the  skin  chiefly,  I  do 
not  propose  to  touch  on  these  points,  especially  as  I  have 
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dealt  with  them  in  a  monograph  on  the  subject  (1).  The 
chief  interest  of  the  present  discussion  is,  I  consider, 
heredity,  the  most  important  feature  of  syphilis  now  that 
the  causal  organism  has  been  discovered.  I  have  a  strong 
objection  to  the  term  "  hereditary  syphilis,"  which  is  con- 
stantly used  on  the  Continent,  the  English  term  "  con- 
genital syphilis,"  though  not  scientifically  correct,  being 
preferable.  I  think  there  is  much  vague  talk  about 
heredity,  a  subject  about  which  very  little  is  really  known. 
A  work  such  as  that  by  Yves  Delage  shows  how  complex 
is  the  study  of  heredity.  Then,  agaj^i,  there  are  Beard's 
views  as  to  the  antithetic  alternation  of  generations  in 
Metazoa  and  the  wonderful  germ-cells  (see  Beard's 
"  Morphological  Continuity  of  Germ-cells  as  the  Basis  of 
Heredity  and  Variation,"  '  Rev.  of  Neurol,  and  Psychi- 
atry,'vol.  ii,  1904,  etc.).  By  "heredity"  in  the  present 
connection  I  mean  the  conveyance  of  syphilis  by  the 
spermatozoon  directly  to  the  ovum.  I  contend  that  this 
does  not  take  place.  My  view,  which  is  supported  by 
many  facts,  is  that  syphilis  transmitted  to  the  child  is 
ahrays  of  maternal  oru/in,  and  that  it  is  not  a  direct 
paternal  infection.  '^Jlie  mother  of  the  child  must  be 
infected  with  syphilis  before  the  child  can  receive  it  from 
her,  and  thus  I  am  in  agreement  with  what  Mr.  Lucas  ^ 
stated  on  this  important  point.  I  am  particularly  anxious 
that  the  subject  should  be  discussed  before  this  Society. 
In  congenital  syphilitics  the  liver  is  full  of  spirochtette 
cai'i-ied  from  the  mother  by  the  umbilical  vein.  I  desire 
to  refer  to  some  cases  of  interest.  An  instructive  case 
has  been  recorded  by  Jullien  of  a  syphilitic  man  with 
supernumerary  fingers  whose  infected  Avife  was  delivered 
of  a  syphilitic  child,  the  child  having  supernumerary 
fingers  also.  But  the  same  man's  misti-ess  had  borne  a 
healthy  child,  also  with  supernumerary  fingers  (2).  I 
consider  there  is  no  doubt  about  the  paternity  in  these 
two  cases.  Further,  as  to  paternity  there  is  always  the 
possibility  of  a  fallacy  in  arriving  at  a  conclusion.  The 
*  '  British  Journal  of  Children's  Diseases/  vol.  v,  p.  3. 
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most  cxliaiistivi'  accoinii  of  coiiLi-ciiital  sy|ihil.is,  whicli  all 
shouhl  rrad  [-.l) .  A  licaltliv  child  was  Imni,  and  the  wife 
was  not  infootcHl,  altiiout^'h,  as  1  .say,  tlic  man  was  in  a 
Horid  state  of  syphilis.  He  did  not  communicate  sypliilis 
to  his  wife,  but  at  two  years  of  age  tliis  child  Ix'camo 
accidentally  infected  from  a  sore  on  tlic  lip  of  its  own 
fatlier.  In  tliat  kind  of  case  the  wife  mig-lit,  of  course, 
become  infected  by  the  husband  subsequently  (4).  With 
regard  to  the  sperm,  Mr.  Lucas  ^  mentioned  Finger's  ex- 
periments, but  Erich  Hoffmann  lias  not  confirmed  them. 
It  is  unfortunate  that  Finger  did  not  examine  the  sperm 
fur  the  treponema.  But  though  the  sperm  may  contain 
the  parasites,  I  should  not  call  infection  by  sperm  heredity ; 
I  take  it  heredity  means  infection  of  the  human  cell  ovum 
by  the  human  cell  spermatozoon.  On  the  question  of 
heredity  I  wrote  a  letter  not  long  ago  to  the  '  British 
Medical  Journal '  (5)  in  reference  to  an  address  on  Men- 
delian  heredity  by  Mr.  Bateson  (6),  in  which  the  latter 
referred  to  "  pebrine,"  saying  it  was  possible  that  some  of 
those  diseases  might  be  due  to  the  transmission  of  the 
disease  germ  through  the  reproductive  cells  as  in  "pebrine." 
That  is  the  kind  of  statement  brought  up  by  those  who 
wish  to  prove  that  syphilis  is  hereditary.  Neither  I  nor 
Matzenauer  have  been  able  to  vei'ify  the  point,  and  when 
I  called  Mr.  Bateson's  attention  to  this  the  latter  said: 
"  Mr.  Fernet  properly  insists  that  transmission  of  a  disease 
germ  in  the  egg  is  not  the  same  thing  as  in  the  repro- 
ductive cells.^'  That  is  very  important.  Of  course,  the 
egg  may  be  infected  afterwards,  but  that  is  not  heredity 
in    the    sense    defined.       Mr.    Bateson    admitted    he    was 

*  Loc.  cit.,  p.  ;j. 
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wrong  in  using  the  more  inclusive  expression.  There  is 
no  truth  in  the  statement  constantly  being  made  that 
syphilis  is  on  all  fours  with  ''pebrine."  Heredity  in 
tuberculosis  (7)  and  leprosy  have  been  given  up,  and  so 
must  it  be  in  syphilis.  In  this  connection  I  would  refer 
to  Gartner's  observations  on  the  number  of  spermatozoa 
in  sperm.  Gartner  came  to  the  conclusion  that  on  the 
average  only  ]  out  of  about  85,000,000,000  spermatozoa 
had  the  chance  of  fertilising  an  ovum  (8).  I  believe 
Colles's  law  to  be  accurate,  and  that  great  credit  is  due 
to  the  enunciator  of  it.  Everyone  int^ested  in  the  subject 
of  syphilis  should  read  Colles's  original  remarks.  Colles 
himself  came  across  a  case  which  appeared  to  contradict 
his  conclusions,  but  further  investigation  showed  that  it 
was  not  an  exception  to  what  he  considered  the  course 
of  events  in  such  cases.  I  have  looked  up  several  cases 
which  were  said  to  be  excepti(jns.  In  one  case  I  found 
the  disease  was  not  syphilis,  but  pemphigus  neonatorum  ; 
the  mother  was  infected  with  syphilis  afterwards.  Among 
others  there  is  a  most  instructive  case  of  Erich  Hoffmann's, 
which  should  be  consulted  in  this  connection  (9).  I  hope 
the  Society  will  come  to  a  clear  understanding  of  the 
subject,  particularly  from  the  point  of  view  of  heredity, 
which  I  regard  as  the  central  theme  in  syphilis  in  the 
now-born.  I  repeat  that  in  my  opinion  congenital  syphilis 
in  tlio  child  is  derived  from  the  mother,  and  that  Colles's 
law  is  really  a  law. 
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80.  INTEKSTITIAL   KEKATITIS   FROM   A    MODERN 
STANDPOINT. 

By   SYDNEY   STEPHENSON,   CM. 

It  would  be  difficult  or  impossible  to  ovor-estiniate  the 
diagnostic  importance  which  attaches  to  some  of  the 
ocular  stigmata  of  inherited  syphilis.  By  their  discovery 
the  nature  of  many  and  many  an  obscure  case  has  been 
cleared  up.  I  can  recall  a  couple  of  cases  of  necrosis, 
recognised  as  syphilitic  in  one  in.stance  by  the  finding  of 
disseminated  choroido-retinitis,  and  in  the  other  by  the 
advent  of  interstitial  keratitis.  The  most  striking  case 
with  which  I  am  acquainted,  however,  was  related  by 
Edmond  Fournit'r  in  his  monograph  on  late  heredito- 
syphilis  {'  Reclierche  et  Diagnostic  de  I'heredo-syphilis 
tardive,'  1907,  p.  325).  A  man,  aged  34  year.s,  was 
believed  to  be  suffering  from  sarcoma  of  the  pelvis, 
declared  by.  three  competent  hospital  surgeons  to  he 
bej'ond  the  reach  of  operation.  The  patient's  elder 
brother,  aged  36  years,  Avas  examined  by  my  friend.  Dr. 
Antonelli,  with  the  ophthalmoscope,  and  found  to  be 
affected  with  positive  stigmata  of  congenital  syphilis.  The 
result  of  this  discovery  was  happy  in  the  extreme.  For 
after  two  months'  treatment  by  mercurial  injections  and 
potassium  iodide,  the  pelvic  growth  disappeared  without 
leaving    a   trace  and  the  patient  was  restored  to  perfect 
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liealth.  His  remark  was  amply  justified  Avlien  he  ex- 
claimed :   "  J'ai  ete  sauve  par  les  yeux  de  mon  frere." 

Of  all  the  ocular  manifestations  of  inherited  syphilis, 
none  is  better  known  or  easier  to  recognise  than  diffuse 
interstitial  or  parenchymatous  keratitis. 

The  disease  is  not  exactly  a  common  one.  For  example, 
Gi-reeff  {'  Die  Keratitis  interstitialis  in  ihren  Beziehungen 
zu  Allgemeinerkrankungen/  1897)  collected  figures  re- 
specting 36,385  eye  patients,  and  found  that  interstitial 
keratitis  had  been  diagnosed  in  279 — i.  e.  in  0*77  per 
cent,  of  the  total  number.  Again^  among  5142  eye 
patients  seen  by  me  at  the  Queen's  Hospital  for  Children, 
49,  or  0*95  per  cent.,  were  affected.  The  proportion 
would  naturally  be  somewhat  higher  at  a  children's  hospital 
than  elsewhere. 

The  disease  has  been  familiar  to  surgeons  for  man}- 
years.  William  Mackenzie  ('  A  Practical  Treatise  on  the 
Diseases  of  the  Eye,'  1830,  p.  419),  who  takes  in  ophthalmic 
science  the  position  occupied  by  Sir  Thomas  Watson  in 
general  medicine,  was  acquainted  with  the  malad}',  which 
was  called  by  him  "scrofulous  corneitis."  Mackenzie 
noted  its  coincidence  with  deafness,  a  peculiar  hoarseness 
of  voice,  swollen  lymphatic  glands,  nodes  on  the  tibiae,  and 
effusion  into  the  bursa  beneath  the  tendon  of  the  exten- 
sores  cruris,  symptoms  some  of  which  we  now  recognise 
to  be  manifestations  of  inherited  syphilis. 

It  was,  however,  reserved  for  Jonathan  Hutchinson  ('  A 
Clinical  Memoir  on  Certain  Diseases  of  the  Eye  and  Ear, 
consequent  on  Inherited  Syphilis,'  1863)  to  show  that 
interstitial  keratitis  was  "  almost  always  a  direct  result  of 
inherited  syphilis,"  and  to  give  a  description  of  its  clinical 
characters  and  morbid  associations  that  is  as  faithful  to- 
day as  when  he  wrote  it  forty-four  years  ago.  In  par- 
ticular, Hutchinson  drew  attention  for  the  first  time  to 
the  diagnostic  value  of  certain  malformations  of  the  teeth 
often  met  with  in  cases  of  interstitial  keratitis. 

A  few  years  later  James  Dixon  ('  A  Guide  to  the 
Practical  Study  of    Diseases   of   the    Eye,'  third  edition. 
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ISdl),  p.  0.')),  wi'in  failluT.  nii.l  i.roposcd  to  siibstitiilo  for 
lluti'liiiisoii's  iKiiin'.  "  cliroiiir  inters!  il  iiil  kcnititis,"  tliiit 
of  "  sy|)liililic  kiM'.il  it  is,"  sinci*  tlicro  existed,  he  said,  "no 
special  form  <d'  Ucratitis  coiinet'ted  witli  ac(iuii-ed  sypliilis." 

Still  more  recently  lliitcliiiison  ('Syphilis/  iionddn, 
1880,  p.  7.')1  lias  claimed  that  ''  interstitial  keratitis,  in  its 
typical  fi>rnu  is  always  a  eonsetpience  of  syphilis,  and  is 
in  itself  sullicient  for  the  diau"ii«'sis." 

To  some  extent,  however,  the  )ien(liiluin  of  professional 
opinion  has  now  swnnu"  hack  to  the  views  expressed  so 
many  years  auo  hy  William  .\[ackenzie.  The  view 
current  to-day,  especially  upon  the  Cimtiiu'iit,  is  that 
while  parencliyniatous  keratitis  is  usually  a  manifestation 
of  inherited  sypliilis,  yet  a  proportion  of  the  cases  are  due 
to  other  factors,  among  the  more  important  of  which  are 
tuberculosis,  ac([uired  syphilis,  influenza,  malaria  and 
trypanosomiasis.  In  a  word,  it  will  scai'cely  be  denied 
that  interstitial  keratitis  is  the  local  manifestation  of  some 
general  disorder,  be  it  syphilis  or  otherwise. 

It  will  clear  the  ground  if  a  few  figures  be  quoted  as 
to  the  relative  frequency  of  inherited  syphilis  as  a  cause 
of  interstitial  keratitis.  Davidson  found  20  per  cent., 
Alexander  35"3  per  cent.,  Fournier  4r5  per  cent.,  Hirsch- 
berg  61  per  cent.,  Saemisch  62  per  cent.,  Horner  64  per 
cent.,  Mauthner  80  per  cent.,  Bosse  81  per  cent.,  and 
Silex  83  per  cent,  of  the  cases  to  be  due  to  a  specific 
cause  in  the  shape  of  inherited  sy])hilis.  Pfister  ('Klin. 
Monatsbl.  f.  Augenheilkunde,'  xxviii,  1890,  p.  114)  found 
certain  evidence  of  hereditary  lues  in  40"  8  per  cent,  of  his 
130  cases  and  presumptive  evidence  in  23"8  per  cent. — 
total  64'6  per  cent.  Nettleship  ('  Diseases  of  the  Eye,' 
fifth  edition,  1890,  p.  120)  found  personal  (54  per  cent.) 
or  family  (14  per  cent.)  evidence  of  inherited  syphilis  in 
68  per  cent,  of  an  unspecified  number  of  cases,  and  in 
most  of  the  remaining  32  per  cent,  there  were  strong 
reasons  for  suspecting  its  existence.  My  own  figures 
dealing  with  101  cases  gave  inherited  syphilis  in  70,  or 
69*3  per  cent. 
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Other  statistics  might  readily  be  quoted,  but  enough 
have  been  given  to  show  that,  broadly  speaking,  adequate 
evidence  of  inherited  syphilis  may  be  obtained  in  about 
two-thirds  of  all  cases  of  parenchymatous  keratitis. 

"With  regard  to  the  frequency  of  tuberculous  inter- 
stitial keratitis,  some  interesting  figures  have  recently 
l)een  published  by  H.  Rabiger  (ref.  in  '  Archives  of  Oph- 
thalmology/ November,  1 907,  p.  875) .  In  349  cases  of  kera- 
titis observed  at  the  University  Polyclinic  at  Berlin,  tuber- 
culosis was  found  Avith  certainty  in  11  per  cent,  and  with 
])robability  in  9'7  per  cent. — total,  20>  per  cent.  In  iny 
own  series  of  101  cases  tuberculosis  was  identified  as  the 
cause  of  the  keratitis  in  10 — that  is,  in  9*90  per  cent. 
The  more  extended  employment  of  Calmette's  serum  test 
will  doubtless  help  us  to  recognise  such  cases  with  more 
certainty. 

It  would  appear  that  interstitial  keratitis  is  by  no  means 
rare  as  a  late,  tertiary  consequence  of  acquired  syphilis. 
The  connection  was  first  mentioned  by  Velpeau  in  1840 
(' Maladie  des  Yeux'),  and  was  described  in  1861  by 
Follin  {'  Pathologie  Externe,'  t.  1,  p.  708,  1861)— that  is  to 
say,  two  years  before  the  publication  of  Hutchinson's 
famous  memoir,  in  which  he  commented  on  "the  entire 
absence  of  interstitial  keratitis  from  the  rnlc  of  tertiary 
symptoms  of  acquired  syphilis"  (luc.  cit.,  p.  221).  In 
a  later  work  Q  Syphilis/  1889,  p.  237),  however,  Hutchin- 
son modified  this  view  and  recognised  the  possibility  of 
an  acquired  interstitial  keratitis. 

According  to  figures  collected  by  Pfister  from  Pro- 
fessor Haab's  klinik  {loc.  cit.),  of  130  cases  of  keratitis 
3*8  per  cent.  (2'3  per  cent,  certain  and  l"o  per  cent, 
somewhat  doubtful)  were  due  to  the  acquired  disorder, 
while  Ancke  {'  Centralbl.  f.  Prak.  Augenheilkunde,  1885, 
p.  360)  found  the  proportion  in  100  cases  to  be  as  high  as 
10  per  cent.  Among  my  series  of  101  cases  of  parenchy- 
matous keratitis,  4,  or  3' 96  per  cent.,  were  unquestionably 
due  to  acquired  syphilis. 

It  is  important  to  note  that  such  cases  have  been  met 
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with  t'Vi'ii  ill  fliildi'cii.  I''tir  i'.\:iiii|il(',  M  ;i  iil  Iiiici-  ('  /icissl's 
Lrliil.ih-li  .K'l-  S_\  |.liilis,'  |..  L'7'.»)  s;i\v  :i  ciisc  nf  iiitcrst  itijll 
kiM-atitis  ill  a  siu-kliiit,^  that  had  contracted  syphilis  frotii 
its  iiiifsi'.  Mori'oviT,  Tniiisscau  (' Annali's  (!'( )culisti(|iK',' 
ScplrmlnT.  ISl).').  p.  '_'()(•))  h;is  iiiciit  i.  MkmI  the  (•;i<.-  of:!  Im.v, 
aui-fil  S  vcai-s.  who  was  int'rctcil  liy  his  nurse  wilh  -syphilis. 
'I'lie  ri'suh  was  a  very  severe  attack  of  hihiteral  keratitis. 
Lastly,  I  reporteil  a  ease  of  the  kind  ("I'he  ()i),hthaJiii<ise<)pe,' 
vol.  i,  lilOo,  ]).  1()U)  ill  a  y-irl,  aged  12  years,  wlio  had 
sntlVred  fnun  a  eliaiiere  on  oiu^  upper  ev(>lid  two  or  Ihive 
months  after  liiiih. 

Tr  may  be  noted,  as  an  interestin<^  point,  that  (jnite  a 
numlier  of  cases  of  interstitial  keratitis  have  been  known 
to  follow  an  indurated  chancre  on  the  eyelid  or  con- 
juuctiva. 

The  name  "  interstitial  keratitis  "  is  good  in  so  far  as 
it  directs  attention  to  a  ])rominent  feature  of  the  malady — 
namely,  to  opacities  "  like  microscopic  masses  of  fog-," 
situated  at  various  levels  in  the  substance  of  the  cornea. 
It  suggests,  nevertlieless,  a  mistaken  view^  as  to  the 
pathology  of  the  condition  (Fuchs,  v.  Hippie,  rtluger,  de 
Lapei-sonne,  C.  D.  Marshall,  Parsons,  etc.).  The  available 
evidence  indicates  that  the  ailment  is  primarily  an  in- 
flaiiiination  of  the  tissues  of  the  ciliary  body,  which  forms 
( as  everybody  knows)  the  middle  part  of  the  uveal  tract, 
of  which  the  other  parts  are  the  iris  and  the  choroid.  From 
the  ciliary  body  inflammation  spreads  forwards  to  the 
iris  as  well  as  to  the  deeper  layers  of  the  cornea,  and 
backwards  to  the  anterior  parts  of  the  choroid.  Keratitis 
and  the  commonly  associated  choroiditis  and  iritis  there- 
fore ai-e,  strictly  speaking,  conditions  secondary  to  an 
inflammation  of  the  ciliary  body.  The  underlying  pro- 
cess may  conveniently  and  accui-ately  be  described  by  the 
expression  "  anterior  uveitis.^' 

If  this  view  be  not  grasped,  it  becomes  difficult  to 
understand  some  clinical  features  of  the  disease.  For 
example,  in  my  experience  it  is  not  very  uncommon  for 
the  ailment  to  begin  with  what  appears  to  be  an  accumu- 
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lation  of  pus  in  the  anterior  chamber  of  the  inflamed  eye. 
This  hypopyon,  of  course,  represents  an  exudation  from 
the  inflamed  ciliary  body,  which  has  passed  through  the 
pupil  and  has  thereby  gained  the  anterior  chamber. 
Another  early  sign  is  the  existence  of  deposits  on 
Descemet's  membrane,  the  "  aquo-capsulitis  "  of  the  older 
and  the  "  keratitis  punctata  "  of  the  more  modern  writers, 
and  this,  again,  is  to  be  regarded  as  the  expression  of  an 
exudation  from  the  ciliary  body.  The  occasional  bleeding 
into  the  anterior  chamber  (hyphaema),  which  may  usher 
in  an  attack  of  parenchymatous  •keratitis,  is  almost 
certainly  due  to  the  rupture  of  some  small  distended 
vessel  iu  the  ciliary  body.  None  of  these  appearances 
can  be  explained  on  the  theory  that  the  disease  is 
primarily  one  of  the  cornea. 

Further,  the  iritis  which  often  pi'ecedes  or  accompanies 
the  keratitis  can  be  best  accounted  for  by  an  extension 
forwards  from  an  inflamed  ciliary  body. 

A  similar  remark  applies  equally  to  the  choroiditis 
which  is  frequently  found  when  the  cornea  has  cleared 
enough  to  allow  of  an  examination  of  the  fundus  with  the 
ophthalmoscope.  In  cases  where  choroiditis  is  known  to 
precede  by  months  or  years  the  development  of  keratitis, 
the  backward  extension  to  the  choroid  has  antedated  the 
forward  extension  to  the  cornea,  or  has  possibly  occurred 
independently  of  the  ciliary  inflammation.  Cases  of  this 
type  are  sometimes  of  an  unusually  severe  type.  The 
following  is  an  example  :  John  0 — ,  aged  8  years,  first 
seen  on  January  the  5th,  1893.  A  typically  syphilitic 
subject  Avith  "  bossy "  forehead,  rhagades,  and  dwarfed 
and  notched  upper  central  incisors,  and  a  tendency  to 
ptosis.  Sight  equalled  about  one-fifth  of  the  normal,  as 
the  result  of  widely-spread  bilateral  chorido-retinitis.  In 
September,  1893,  the  right  eye  developed  interstitial  kera- 
titis, and  seven  months  later  (April  the  25th,  1894)  the  left 
eye  followed  suit.  On  May  the  30th  each  knee-joint  became 
distended  with  fluid.  The  corne^e  presented  a  peculiar 
appearance,  since  an  irregular  area   towards    the  centre, 
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r>  mill.  :il  il'~  \\iilr>l  |i;irl.  n-scinlilcd  (1;iim|i  w  ;i-1i-Ic;iI  licr, 
and  wa^  ex crx  wIk  re  siirroiiiHlcil  li\  a  /.niic  i  I'  |(liiiii- 
(•(•ioiin-d  \ascnlar  t  issiu- — a  ciiiilliirnt  "s;iliii(iii  patcli."  in 
slinrl.  \ic\\rd  tVum  the  sidi\  I  lie  cornea  |  ii'<  ijccl  rd  forward 
c.inr-wisf.  the  Idnnt  apex  id'  llic  coiic  liciiii:-  tmancd  l.y 
..paiiiic  cnrnca  and  its  sides  hv  ll:r  vascidar  pahdi.  IJy 
this  time  til.'  lad  liad  InH-onic  sdnicwliiil  dca  t,  wil  In.nt  dis- 
charji-i'  from  tlicrai-s.  On-lniic  the  I'.Mli  a-  |i(ii'ti(>n  (dtlio 
jJirey  t>]ia(iiU'  cent  ral  area  had  ex  Inliatcd.  I  )ca  I'licss  was 
increasing'.  Both  Jiiiklos  had  bet-onit' swoHcn.  In  An^-ust, 
18P4,  the  lad  dovelojicd  delusions,  w]ii(di  lucainc  very 
pronounced  towards  tlieend  (il'that  month.  lie  nsed  vilo 
ianjjfuage,  insisted  upon  gettinu'  out  of  ]h'{\  tor  the  ex])ress 
purpose  of  breaking  the  windows  of  tiie  ward,  oi'  toi-  that 
matter  anything  else  lie  could  grope  his  way  to,  t'or  by 
this  time  he  was  toall  intents  and  purposes  blind.  .John  (_) — 
was  then  transferred  iVom  the  (Jjjhthalmic  School  to 
another  institution,  where  "  he  developed  most  acute 
mania,  and  liad  delusions  that  people  were  coming  to  kill 
liini,  and  that  there  were  bloodhounds  in  the  cupboard.'* 
In  1902 — that  is,  nine  years  after  I  first  saw  him — the 
patient  was  an  inmate  of  Darenth  Asylum,  (piite  Ijlind, 
and  suffering  from  imbecility  with  occasional  attacks  of 
excitement.  One  of  his  eyes  had  been  removed  owing  to 
an  injury. 

The  case  just  described  presented  several  peculiarities, 
and  amongst  them  ulceration  of  one  cornea.  This  com- 
plication, in  my  experience,  is  not  common.  For  instance, 
among  my  ninety-seven  cases'*^  of  interstitial  keratitis,  it 
occurred  in  four — that  is  to  say,  in  4*12  per  cent.  That 
it  might  occur  was  known  to  Hutchinson,  who  alluded  to 
one  or  two  cases  on  page  29  of  his  oft-quoted  memoir. 
W.Spencer  Watson  ('  Ophthalmic  Hospital  Reports,*  vol.  iv, 
p.  296),  writing  a  few  years  after  Hutchinson,  reported  an 
instance  of  unilateral  ulceration  observed  in  a  series  of 
twenty-five  cases  of  interstitial  keratitis.  R.  Ancke 
v'  Centralbl.  f.  Prak.  Augenheilkunde,'  1885,  p.  360)  had 
*  Four  cases  due  to  acquired  syphilis  omitted. 
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one  example  of  ulceration  among  100  cases  of  interstitial 
keratitis.  E.  T.  Collins  ('  Ophthalmic  Hospital  Reports,' 
vol.  xi,  1887)  described  four  cases  in  cornete  which 
showed  extreme  vascularity,  and  in  which  a  small  central 
island  of  non-vascular  tissue  was  alone  left.  This  islet 
became  yellow  and  then  ulcerated.  In  one  of  Collins' 
cases  there  was  perforation,  but  cicatrisation  took  place 
in  the  other  three.  His  patients  showed  unmistakable 
signs  of  inherited  syphilis,  either  in  the  teeth  or  the 
physiognomy. 

In  a  majority  of  cases  of  parenchymatous  keratitis  one 
cornea  is  first  attacked  and  the  other  cornea,  according 
to  Hutchinson  {loc.  cit.,  p.  29),  "after  from  one  to 
two  months."  But  it  should  be  borne  in  mind  that  the 
interval  may  be,  and  often  is,  much  longer  than  this. 
The  extreme  instance  reported  by  Consiglio  {'  Beitrage  z. 
Augenheilkuude,'  May,  1905),  where  the  interval  amounted 
to  twenty-six  years,  must  be  almost  unique,  although  in 
his  case  the  evidence  of  inherited  syphilis  was  not  altogether 
conclusive.  My  own  series  includes  one  case  where  the 
interval  amounted  to  about  seven  years.  The  facts 
follow  :  Edmund  D — ,  aged  13  years,  seen  on  December 
the  22nd,  1899,  with  early  interstitial  kei'atitis  affecting 
the  right  eye,  whie-ii  had  been  divergent  since  infancy, 
A.fter  making  a  nearly  complete  recovery,  the  right  eye 
relapsed  in  September,  1905.  On  November  the  30th, 
1906,  the  following  note  was  made:  "The  left  eye  has 
been  affected  for  the  last  fortnight,  i.e.,  there  has  been  an 
interval  of  seven  years  between  the  attacks  in  the  two 
eyes.  The  patient  is  deaf,  and  his  teeth  are  typical  of 
inherited  syphilis.  Hutchinson's  triad  is,  therefore, 
present." 

All  observers  agree  that  parenchymatous  keratitis  is 
essentially  a  disease  of  childhood.  On  this  point  there  is 
no  difference  of  opinion.  It  is,  nevertheless,  relatively 
rare  in  very  young  children,  and  equally  so  after  mature 
age  has  been  reached.  Hutchinson,  for  example,  had 
never  witnessed  its   occurrence  earlier  than  two  years  or 


8r.  "  i\iii:i,'iri:i>  syi'iiilis- 

laid-  llinii  t\vciilv-si\  yi';ii-s.  It  is  iiid-t  lici  |  iicnl  l)ct\vccn 
the  :i-jcs  ..I'  livr  niiil  ciu-lit  (■.•ii  vc;irs  i  I  1  iil  cli  i  iis(  ni )  ci'  of 
six   :iimI   lit't.'fii  _\c;irs   (  Net  I  Icslii])  i . 

Tlif  :i!^-('-iiici(l('iici'  111'  my  iiiiii'ty-scvcii  cmscs,  :iit:iii;^('(1 
in  (|uiiii|ii('nni;il   |icriti(ls,  (•{iiiics  niil    ;is   I'dllnws: 

I'.Ti.ni.  NuIuIhT.  I'.'lvcnlil^,^'. 

1   In     T)  yi'iirs       .  .  (i  .  ()-|!) 

:.  „]()"„       .        .     ;5^      .        .    ;i'.)-i<H 

10   ,,    l.')      „  .  .       2(i         .  .      26-80 

l.')  „  2U      „  .  .11-.  .      14-48 

20  „  2:)      „  .  .        S         .  .       8-25 

25  „  30      ,.  .  .         2        .  .        2-06 

Over  30  years       .  .         3        .  .        3-09 

An  inspection  of  tlie  foreg-oing  tiguret>  will  sit  once  show 

that  of  my  ninety-seven  cases  four  fifths,  or  80-41  per  cent., 

occurred  between  the  ages  of  five  and  fifteen  years.      My 

series  includes  one  case  in  a  woman,  aged  36  years,  whose 

syphilitic  inheritance  Avas  attested  by  notched  upper  central 

incisors,  rhagades    at  angles  of  the  mouth,  and  by  a  node 

on  the  frontal  bone,  1  inch  above  the  inner  end  of  the  left 

eyebrow.      E.  Marcus  Gunn  {'  The  Polyclinic,'  December, 

1902),  reported  a  case  in  a  patient  aged  36  years  ;  Pfister 

{loc.  cit.)    in  a  man,  aged  37^  years;  and  Greef    {loc.  rii., 

p,  13)  in  a  man,  aged  38  years. 

The  rule,  that  syphilitic  ])arenchymatous  keratitis  is 
relatively  commoner  in  females  than  in  males,  is  sup- 
ported by  an  analysis  of  my  own  cases,  97  in  number. 
Of  the  total,  37  (38-14  per  cent.)  were  in  males  and  60 
(61-86  per  cent)  in  females.  It  is  perhaps  worth  noting 
that  the  same  curious  disproportion  between  males  and 
females  applies  also  to  juvenile  tabes  dorsalis.  Thus, 
Cantonnet  ('Archives  d'Ophtalmologie,' November,  1907), 
as  the  result  of  an  analysis  of  88  cases  found  that 
females  were  affected  in  63*6  per  cent,  and  males  in  37'3 
per  cent. 

It  should  be  noted  that  the  figures  given  by  Baker 
and  Story  ('Ophthalmic  RevieAv,'  November,  1885),  and 
by    Ancke   ('Centralbl.   f.  Prak.  Augenheilkunde,'    1885, 
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p.  360),  respectively,  form  an  exception  to  the  general 
experience  as  to  the  age-incidence  of  keratitis,  as  stated 
above. 

The  discovery  of  the  specific  cause  of  syphilis  in  the 
shape  of  the  Trejwnevia  ^pallidum,  together  with  the  possi- 
bility of  inoculating  apes,  rabbits,"^  and  dogs  with  the 
virus,  has  widened  our  conception  of  the  morbid  pro- 
cesses that  lead  up  to  the  development  of  interstitial 
keratitis.  The  disease  in  question  has  been  produced 
experimentally  in  certain  animals  by  the  implantation  of 
syphilitic  products.  Indeed,  prior  to*the  discovery  of  the 
treponema,  P.  Salmon  (ref.  in 'Archives  d'Ophtalmologie,' 
April,  1905,  p.  1263)  observed  iritis  and  keratitis  thirty- 
three  days  after  a  monkey  had  been  inoculated  with  a 
syphilitic  papule  from  man. 

We  know  that  the  tissues  and  organs  of  the  syphilitic 
foetus  or  baby  are  literally  flooded  with  the  treponema, 
large  numbers  of  which  have  been  found  in  the  placenta, 
the  umbilical  cord,  the  blood  of  the  umbilical  vein,  and, 
especially  the  liver.  Tlu'  organisms  that  escape  the 
liver  are  distributed  by  the  foetal  circulation  to  evei-y 
part  of  the  body,  where  they  determine  this  or  that 
syphilitic  lesion.  The  treponema  has  been  found  in 
cutaneous  lesions,  as  pemphigus,  by  Levaditi  and  others  ; 
in  peri-oral  ulcerations  by  Elizaldi  and  Wernicke ;  in 
glandular  lesions  by  Panea  and  Babes.  That  is  by  no 
means  all,  for  apart  from  definite  lesions  such  as  those 
named,  the  treponema  had  been  found  in  every  internal 
organ  so  far  examined  with  the  microscope.  As  regards 
the  eye,  the  findings  from  our  present  point  of  view  are 
highly  suggestive.  Thus,  Hans  Bab  ('Deutsche  Med. 
Wochenschrift,'  November  the  29th,  1906)  examined  the 
eyes  of  three  specific  still-born  babies.  Preparations  were 
treated    by    the   silver   impregnation    method,   and  large 


*  As  long  ago  as  1881  Paxil  Haensell  (v.  Graefe's  'Archiv  f.  Ophthal- 
niologie/  vol.  xxvii.  III,  p.  93),  showed  that  syphilitic  virus  could  be 
siiccessfullv  inoculated  into  the  iris  and  cornea  of  the  rabbit. 
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initllliiTS  of  the  <l)iriuli;i'lt's  were  tMiiinI  in  ;ill  l  !u'  tissues 
tif  tlu'  t-yc,  with  tlif  cxct'iitidn  d'  tlic  xili'imi^  liiiinniir  ;iiitl 
the  crysiMlliiic  lens.  It  is  iiii|Miri  ;iiil  to  ndtc  tluit  the 
i-«>nu':i'  I'diilaiiu'il  ;i  larL:'*'  iiiiiii1)(M-  tif  the  lU'Li'iinisiiis. 
A--:iiii,  II.  Srlilimp.-rt  [iln<l.,  IKOC,  p.  It)|.-J)  siK'cccdc.l 
ill  (lisruvci-iii;^^  the  t  rrixiuciiia  in  various  puiis  of  the  ryes 
of  syj)liilitio  fuetu.sos.  Lnstly,  spirocluL'tes  luvve  hecn 
Jemonstrati'd  in  the  tissues  of  seemint^ly  unulTeeted  eyes 
of  sypliilitic  fcttuses  and  babies  by  some  oiiiei-  observers, 
inelndinn"  IV'tevs,  (Herke  and  Stock,  and  iiiyseH'. 

Jt  would  thus  seem  pi'oliahle  that  if  the  (diild  survive, 
these  niicro-org-jiuisms  (possihly  in  some  dilTeicnt  murplio- 
logical  form)  lie  dornuuil  in  the  tissui's  of  the  eye,  more 
especially  in  the  ciliary  body  and  the  cornea.  They 
cause  no  miscliief  until  some  exciting  cause,  of  a  local  or 
general  nature,  lowers  the  resistance  of  the  part,  and 
allows  the  treponema  to  come  into  action.  The  result  is 
an  attack  of  interstitial  keratitis. 

In  this  view  we  can  explain  an  observation  made  by 
many  surgeons,  namely,  that  a  slight  injury  to  the  eye 
may  precipitate  an  attack  of  parenchymatous  keratitis. 
I  well  remember  the  first  case  of  this  kind  that  happened 
in  my  practice.  A  girl,  aged  11  years,  was  admitted  into 
the  Ophthalmic  School,  Hanwell,  for  trachoma,  pannus, 
and  lead  opacities  of  each  cornea,  in  consequence  of 
which  the  child  was  almost  blind.  Her  syphilitic  dia- 
thesis was  attested  by  (a)  notched  central  incisors  of  the 
upper  jaw ;  {h)  scars  radiating  from  the  mouth,  the  so- 
called  "Fournier's  cicatrices";  (c)" epithelial  denudations"* 
about  the  skin  of  the  upper  lip  and  nose  ;  {d)  slightly 
enlarged  lymphatic  glands ;  and  (e)  cicatrices  about  the 
anus  and  buttocks,  the  so-called  "Parrot's  cicatrices.'' 
On  March  the  1 6th,  1897,  under  cocaine,  the  metallic  incrus- 
tations were  more  or   less  scraped    away  from  the  right 

*  The  expression  "  epithelial  denudation  "  I  apply  to  those  superficial 
cicatrices,  whose  favourite  site  is  at  the  junction  of  the  ala  nasi  with  the 
upper  lip.  Their  significance  and  diagnostic  value  is  the  same  as 
Fournier's  cicatrices. 
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cornea  by  means  of  a  small,  sharp  scoop.  The  little 
operation,  somewhat  to  my  surprise,  was  followed  by  red- 
ness of  the  eye,  and  by  increased  haziness  and  vascularity 
of  the  cornea — in  a  word,  by  the  clinical  appearances  of 
an  ordinary  parenchymatous  keratitis.  On  May  the  4th — 
that  is,  forty-nine  days  after  the  operation — the  condition 
was  typical  of  interstitial  keratitis.  In  view  of  eetiology, 
the  case  was  an  interesting  one,  and  so  on  June  the  16th  the 
operation  was  repeated  on  the  other  eye.  I  am  bound  to 
add  that  the  second  intervention  was  not  followed  by 
interstitial  inflammation.  Be  that  a§  it  may,  the  associa- 
tion between  slight  injuiy  to  the  eye  on  the  one  hand, 
and  parenchymatous  inflammation  on  the  other,  is  far 
fi'om  uncommon,  as  will  be  obvious  from  the  fact  that  I 
possess  notes  of  fifteen  such  cases. 

Interstitial  keratitis  may  supervene  during  the  course 
of  illnesses,  such  as  influenza  and  typhoid  fever.  Here 
are    one    or    two    cases    in    point  : 

Ellen  VV — ,  aged  11  years,  was  admitted  into  the 
Queen's  Hospital  for  Children,  under  my  colleague.  Dr. 
James  Taylor,  on  account  of  typhoid  fever.  On  the 
seventeenth  day  of  the  fever  (approximately)  the  left 
pupil  was  noticed  to  be  contracted  and  the  cornea  of  the 
left  eye  rather  dull.  When  seen  by  me  five  days  later 
there  could  be  no  doubt  that  the  case  was  one  of  parenchy- 
matous keratitis.  The  girl  had  suffered  from  periostitis 
of  the  right  tibia  for  several  weeks.  Three  months  after 
the  first  eye  had  been  attacked  the  other  cornea  went 
through  a  much  milder  attack  of  keratitis. 

Florence  G — ,  aged  8  years,  a  child  who  presented 
rhagades  at  the  angles  of  the  mouth,  a  cofc'  au  lait 
complexion,  and  suspicious  incisor  and  molar  teeth,  in 
addition  to  slight  deafness,  was  brought  to  the  Evelina 
Hospital  on  March  the  15th,  1905,  for  a  relapsed  inter- 
stitial keratitis  of  her  right  eye.  The  history  was  to 
the  effect  that  three  years  before,  about  a  fortnight  after 
her  discharge  from  an  Asylum  Board  Hospital,  where  she 
had  spent  three  months  on  occount  of  enteric  fever,  both 


\H)  ■■  i\iihi:i'ri:i>  syi'iiilis:' 

cyc^  l.c.'iMiir  iiillMincil,  mir  ^.,nii  ;ill.r  t  lir  .illicr.  'I'lic 
CLiiilit  inn  li:i(l  slo\vl_\  iiii|ii'c>\  id  milil  ;i  rclii  |isc  :i  lew  \vccl<s 
l,,.|,Mv   I  1m-  .liil.l   \v;."s   l.roii-lit    |c.  inc. 

I  li:i\c  :iU(.  seen  iiiltTst  it  i:il  Urr:ilitis  Idllow:!  wliilinu 
Ml  flnvcly  as  to  siij;i|-('st  ii  cniinccl  idii  lictwccii  the  two 
an'orlions. 

It  is  now,  1  tliiiik,  ^•fiici-illv  I'cconiiiscil  that  iiilci-st  it  iai 
kiM-atitis  may  i'('la|tsc- or,  more  con-cctly,  recur-  in  oih' 
and  the  ,-aine  |)atieiit.  iMaiiasse  in  50  cases  liad  S  I'ecnr- 
rences,  nr  Id  |»ci'  cent.,  and  v.  Ili|i|ti'l  anion;^'  S7  cases  I') 
recnn-enees,  oi-  17-25  per  cent.  The  |ii-o|)ort  ion  in  my 
own  ciisi's,  many  of  which  remained  nncU'r  observation  i'oi- 
loiiLT  ]H'rio(ls  of  lime,  was  somewlmt  liiglicr,  namely,  2'I 
per  cent.  .\s  to  tho  exi)]jinat  ion  ol'  i-ecun-enccs,  we  must 
assume  that  spirocliaatt's  have  remained  dormant  in  the 
tissues  of  the  cornea  as  a  sequel  of  the  |)nmary  attack. 
I  believe  tluit  I'ecurrences  ave  commoner  in  cases  orin-inally 

treateij    will I     than     with    mei'ciiry,    and     1    am    confident 

that,  as  a  nik',  tlii-y  are  moi'e  dilliciilt  to  manage  tliun 
tlie  original  attack. 

Experfinriital  keratitis. — Bertarelli  (Tresse  Medicale/ 
August  the  -2]\i\,  1906)  obtained  a  positive  result  by  inocu- 
lating the  coinea  of  rabbits  witli  an  emulsion  of  human 
chancres.  The  animal's  coi-neiu  showed  numerous  spiro- 
(duetes,  and,  in  addition,  a  pronounced  leucocytic  infiltra- 
tion, wlii(di  extended  into  the  seemingly  unaffected  parts 
ol  the  coiiiea.  Scherber  and  v.  IJenedek  ('Miincli.  Med. 
\\ocliens(dirift,'  June  the  14th,  11K)6)  produced  nodular 
iritis  and  interstitial  keratitis  by  inoculating  the  anterior 
(diambei-  ol  rabl)its  with  syphilitic  virus.  Most  suggestive 
e\pel■im(■nt^  wei-e  i'e])orted  during  the  course  of  1906  by 
(ireelT  and  Clausen  ('Bericht  der  Oph.  Gesellschaft,' 
ileidelbei-g,  JlMKi),  who  inoculated  the  eyes  of  apes  and 
rabl)ils  with  syphilitic  material,  and  after  the  lapse  of 
some  weeks  obWrved  the  development  of  a  kind  of 
])arenchymatouslkeratitis.  In  the  earlier  cases  numerous 
s])irocha)tes  coul'd  be  demonstrated,  but  the  organism 
could  not   be   found   in    the   more   advanced   cases.      The 
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authors  coiicliuled  that  the  corneal  opacity  was  the  out- 
come of  a  leucocytic  invasion,  which  attacked  and 
eventually  destroyed  the  micro-parasite. 

In  a  second  communication  ('  Deutsche  Med.  ^\  oehen- 
schrift./  1906,  Nr.  36)  Greeff  and  Clausen  concluded  that 
the  pathogenic  agents  of  syphilis  multiplied  in  the  cornea, 
and  thus  caused  an  invasion  by  leucocytes,  which  finally 
exterminated  the  micro-organisms.  Lastly,  Hoffman  and 
Bruening  ('Deutsche  Med.  Wochenschrift.,'  April  the  4th, 
1907)  produced  keratitis  by  the  inoculation  of  a  rabl-it's 
eye  with  a  niorsel  of  a  hunuin  chancre,  and  obtained  a 
somewhat  similar  result  when  an  emulsified  chancre  was 
introduced  into  the  anterior  chamber.  Smears  from  the 
diseased  cornea,  when  stained  by  Giemsa's  method, 
showed  the  tS]>ir()cli;vt(i  jxdlida,  thereby  proving  the 
essentially  syphilitic  nature  of  the  keratitis. 

Piuiiis  ('Archives  d'Ophtalmologie,'  iJSTl,  ]).  577) 
tauglil  that  interstitial  keratitis  was  a  dystropliic  symptom, 
the  indiri'ct  c-:uise  of  which  was  to  be  sought  not  only  in 
ancestral  sy])liilis  but  also  in  lym])hatism,  .scrofula,  gout 
and  arthiitisni.  It  is  now  suggested,  mainly  as  the  result 
ot  exiu'riuieiital  and  histological  researches,  that  it  is,  in 
reality,  an  infection  of  the  tissues  of  the  cornea  with  this 
or  that  specific  organism,  the  most  important  of  such 
being  the  I'lrpunema  jmllidion,  the  tubercle  bacillus,  the 
B.  iiijlnoKuv,  the  FIaf<vio(Unm  malarire,  and  the  parasite 
ot  trypanosomiasis. 

As  regards  trypanosomiasis,  in  dogs  and  goats  suii'er- 
ing  from  nagara  and  dourine,  closel}'  allied  to,  if  not 
actually  identical  with,  slee])ing  sickness,  interstitial  kera- 
titis is  the  commonest  corneal  affection.  The  changes 
have  been  shown  by  Morex  ('  Annales  d'Oculistique,' 
December,  1906)  to  be  due  in  these  animals  to  the  growth 
of  the  parasite  iu  the  intermitted  spaces  of  the  cornea. 

In  brief,  it  can  nowadays  scarcely  be  doubted  that 
syphilitic  interstitial  keratitis  is  due  to  the  presence  in 
the  parenchyma  of  the  cornea  of  the  causal  agent  of 
syphilis.      The  treponema,  however,  has  yet  to  be  demon- 
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stnitfil  ill  lli:ii  -irucliirc.  'I'ln'  liinliis  dii  this  vihil  iioiiil 
is  11"!  to  I'c  woiultTfil  :il,  since  cvi-s  .-ire  scldiuii  il'  ever 
ri-iiii>vctl  duriiiL:'  llic  ln'iijlil  "f  |.;ii  ciirliyiiiiitoiis  kcriil  it  is, 
in>r  tlo  |t:iti('iits  ii>ii;illy  die  (liiriiiL;-  I  lie  course  i.f  licit 
MiVcclioii.  S|.e:ikiii--  tor  niysell',  I  li;ive  liiiled  to  liinl 
the  >jMrucli;eI:i  in  scrnpiiiLi's  IVoin  eyes  iilTi^cted  with 
keratitis;  Imr  then  sii|ierhci;il  |i;irts  only  were  removed. 
Do.sjiite  tlie  known  diliicnlty  of  i-ecow-uisin^-  the  I  I'eponeinn, 
ill  tertiary  syphilitic  lesions,  it  is  snt'e  to  predict  th;d. 
sooner  or  hitei-  the  ori^-iinisni  will  lie  discovered  in  the 
tissues  of  the  conie:i.  The  cliiiin  of  evidence.  wlii(di  still 
lacks  one  link,  will  then  lie  complete. 


Aj'liori.srntt    rtsjHcfliKj    Tufcr.s-tificd  Ki'rat'dis. 

1)  Interstitial  keratitis  docs  not  form  more  than  i  ])ei' 
cent,  of  the  cases  met  with  in  a  special  de])artnient  for 
diseases  of  the  eye. 

(2)  The  disease  can  be  shown  in  about  two  thirds  of 
all  cases  to  be  associated  with  signs  of  inlierited  syphilis, 
of  which  the  commonest  are  the  dental,  facial,  and  ocular 
stigmata.  Other  important  causes  are  tuberculosis,  ac- 
quired sy]ihilis,  influenza,  malaria,  and  sleeping  sickness. 

(3)  Given  a  predisposing  cause,  the  affection  may  be 
excited  by  practically  anything  that  lowers  resistance, 
either  local  or  general. 

(4)  Interstitial  keratitis  is  not  a  primary  affection  of 
the  cornea,  but  is  probably  in  every  instance  secondary  to 
changes  in  the  anterior  part  of  the  uveal  tract, 

(5)  In  three  fourths  of  all  cases  the  ailment  is  bi- 
lateral. In  cases  due  to  inherited  syphilis  bilaterality 
is  the  rule.  The  interval  between  the  two  eyes  being 
attacked,  however,  may  extend  to  several  years. 

(C)  The  disease  is  nearly  twice  as  frequent  in  females 
as  in  males. 

(7)  Four  fifths  of  '^the  cases  occur  in  children  between 
the  ages   of  5  and  15  years.      The  greatest  incidence  of 
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the    disease   is    observed   between   the   ages  of  5  and  10 
years. 

(8)  Ulceration  of  the  cornea  occurs  in  a  notable  per- 
centage of  all  cases. 

(9)  Recurrences  occur  in  jDerhaps  one  fifth  of  the 
patients,  ai-e  commoner  in  cases  treated  without  than  with 
mercury,  and  are  often  very  difficult  to  manage. 

(10)  Interstitial  keratitis  is  due  to  the  lodgment  and 
multiplication  in  the  cornea  of  the  IWjwneiva  pallidum, 
derived  in  the  first  instance  from  the  uveal  tract. 

(Bead  at  the  special  meeting  for  the  discussion  of 
"Inherited  Syphilis,"  December  the  nth,  1907.) 


31.  'INHERITED   SYPHILIS." 

By  H.    G.   ADAMSON,   M.D. 

(Introduced.) 

The  importance  of  the  careful  study  of  the  skin  eiu))- 
tions  which  occur  in  the  napkin  region  of  infants  is  not 
sufficiently  appreciated.  As  a  consequence  of  want  of 
knowledge  of  these  eruptions  it  is  a  common  error  to 
mistake  many  forms  of  non-specific  eruption  for  those  of 
congenital  syphilis.  The  seriousness  of  such  mistakes  is 
obvious — not  only  is  the  infant  put  under  a  long  and 
unnecessary  course  of  mercurial  treatment,  but  it  is  a 
grave  matter  that  the  parents  should  from  henceforth  be 
regarded  as  syphilitics.  Non-familiavity  with  these  erup- 
tions may  also  lead  to  the  mistaking  of  a  syphilitic 
eruption  for  a  non-specific  eruption,  with  the  result  that 
the  infant  is  not  properly  treated  at  an  early  stage,  and 
later  suffers  from  the  more  harmful  effects  of  the  specific 
virus.  But  errors  in  this  direction  are  less  common,  for 
the  tendency  is  rather  to  regard  any  sort  of  eruption 
about  the  buttocks  and  genitals  of  an  infant  as  being 
probably  of  syphilitic  nature. 


94  ■■  i\iii:i:iri:n   syriiiLisr 

If  we  Iiini  I<i  llii-  l.'M-lhMiks  \vi"  li'cI  i-ciillv  \cry  little 
•  Icliiiilf  iiir.'i'iiKilinii  in  lliis  iii:itlcr  of  liu'  (li;iL;-ii<p>is  ..f 
colii^-cnitiil  sypliiiitii-  iTiiptions.  We  :irc  lold  to  ciircliill y 
tlistiiiii'uisli  tlii'in  tVoiii  iiitovt ri^-ds  nnd  Irnm  (■(•/.(•in:is,  mid 
as  Ji  iiK'iins  o\'  distinct  ion  \vc  in'c  uciK'rnlly  i;i\('n  t  lie  very 
inisU'iulinjx  ]iii'cc  of  ;id\icc  tliiit,  wliilc  I  lie  ii(pn-s|iccilic 
cniptions  -AW  liniilcd  lo  tiu'  tlcxurcs  iind  lo  purls  covered 
l)y  the  iKijikiii,  sypliililic  eruptions  occur  iilso  upon  parts 
l)eyond  the  napkin  rcizion.  Now,  as  a  niattt'i-  oi  Fiict 
eczenui  dues  nut  uccur  upon  the  buttt)eks  ul'  an  infant — 
its  characteristic  seat  is  the  face  and  scalp;  while  inter- 
trigo is  a  loosely  used  term  which  may  cover  any  sf)rt  of 
abrasion  or  moist  lesion  in  \]\v  IJexui-es,  either  iion-specilie 
or  syphilitic. 

'i'heri-  ai-e,  however,  several  distinct  and  characteristic 
forms  of  eruption  of  common  occurrence  which  may  be, 
and  which  often  are,  confused  with  those  of  congenital 
syphilis ;  and  it  is  essential  not  only  to  distinguish  these 
eruptions  from  the  syphilitic  eruptions,  but  also,  for  their 
proper  treatment,  to  recognise  them  individually. 

In  one  group  of  these  eruptions  the  lesions  are  due 
probably  to  local  irritation,  combined  with  a  gastro- 
intestinal toxasmia.  In  others  they  owe  their  origin  to 
local  microbic  infection.  l)roadly,  they  may  be  divided 
into  the  following  groups  : 

(1)  Simple  infantile  erythemas  {Dermttes  shnjyle.s  infan- 
tiles  of  Jacquet). 

(2)  Streptococcic  impetigos. 

(3)  Seborrhoeic  dermatitis. 

Surface  Anatomy  of  the  Napkin  Region. 


Before  proceeding  to  the  study  of  these  eruptions  it 
will  be  of  advantage  to  take  note  of  certain  features  in 
the  superficial  anatomy  of  these  regions. 

(1)  The  napkin-region  in  an  infant  may  be  said  to 
include  not  only  the  lower  abdomen,  the  buttocks,  th,e 
genitals,  and  the  thighs,  but  also  other  parts  which  come 
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into  contact  with  the  napkin  from  outside  when  the  infant 
is  in  the  flexed  position,  namely,  the  calves  and  the  /lee/.y. 

(2)  The  area  covered  by  the  napkin  comprises  a  number 
of  prominent  convex  surfaces,  separated  by  more  or  less 
deep  sulci.  These  prominent  convex  surfaces  are  :  In 
front :  (a)  the  lower  part  of  the  abdomen ;  [h]  the  genitals 
and  perinaeum  (both  parts  more  prominent  in  an  infant 
than  in  an  adult,  and,  moreover,  subjected  to  pressure 
and  friction  from  the  fold  of  napkin  which  is  In-ought 
forward  between  the  thighs)  ;  (c)  and  (d)  the  upper  and 
lower  halves  of  the  thigh,  sepai'ated  by  a  deep  fissure 
which  is  present  only  in  babies.  The  prominent  convex 
surface  behind  are  (a)  the  buttocks,  [b)  the  scrotum  in  the 
male,  (c)  the  thighs,  {d)  the  calves,  and  (e)  the  heels. 

(3)  The  convex  surfaces  are  subjected  to  friction  and 
pressure  from  the  napkin ;  the  flexures  or  sulci  between 
them  are  protected  from  friction,  but  afford  wai-m,  moist 
areas  for  the  growth  of  micro-organisms. 

I.   SiMPLK   Erythemas  of    the  Napkin    Region    (Dkkmites 

SIMPLES    INFAXTILES    OF    JaCQUET). 

There  are  certain  eruptions  of  common  occurrence 
about  the  buttocks,  genitals,  and  thighs  of  infants  which 
have  been  studied  and  described  by  many  of  the  great 
clinical  masters  of  the  past,  including  Trousseau,  Henoch, 
and  Parrot,  but  which  have  only  within  more  recent  years 
been  thoroughly  defined  and  cleai-ly  dijBFerentiated  from 
the  eruptions  of  congenital  syphilis  by  the  work  of  Jacquet 
in  Paris  and  by  other  French  observers  stimulated  by  his 
writings.* 

These  eruptions  consist  primarily  and  essentially  in  an 
erythema  occupying  the  prominent  convex  surfaces  of  the 
napkin  region,  together  with  modified  forms,  erosions, 
pseudo  papules,  and  ulcerations,  the  result  of  secondary 
changes. 

*  Lucien  Jacquet,  'Traite  cles   Maladies   de   I'Enfance/  Graucher  et 
Comby,  t.  iv,  p.  714,  1905. 


i<(> 
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Jiii-«iiU't  liiis  trri'iiju'd  lIu'M'  rniptittns  :is  I'nlluws 

(a)    Siin]iU'  iTVtluMiias. 

(h)    ErvtIn'in:ito-V('sicul:ir  or  ci-osivc. 

(r)    rnpiihir  or  ]).»! -erosive. 

(r/)    Ulc.TMlivr. 

Fiu.  15. 


It  will  Le  more  coiivc-niL'iit  to  describf  those  foi'ms 
separately,  altliougli  it  iiiu.st  be  understood  that  they  are 
actually  stages  lof  one  process  and  that  they  may  overlap 
or  co-exist  in  th\e  same  patient. 

(a)  Simple  ei\t/themas. — These  are  characterised  by  an 
erythema  occupjnng  the  prominent  convex  surfaces  of  the 
buttocks,  of   the|  thighs,   of   the    scrotum   or   vulva,    and 
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extending  sometimes  on  to  the  lumbar  region,  the  lower 
abdomen,  and  the  calves  and  heels.  In  some  cases  even 
the  back  and  shoulders,  where  they  form  points  of  pressure 
as  the  child  lies  on  its  back,  may  be  affected.  In  very 
mild  cases  only  the  genitals,  the  inner  sides  of  the  thighs. 
Fig.  KJ. 


and  the  perinivum,  may  be  the  seats  of  the  erythematous 
pat<}hes. 

The  erythema  forms  usually  an  uniformly  shining  red 
surface  upon  the  convex  areas,  leaving  free  in  marked 
contrast  the  flexures  and  sulci  between.  Sometimes  there 
may  be  here  and  there  excoriations,  and  some  scaling  or 
crusting  in  parts. 

This  type  is  seen  mostly  in  very  young  infants  (Fig.  15). 

VOL.   viii.  7 


i»,s  •■  I  Ml  i:i:iri:n    s  y  riii  i.is.- 

{//)  Erylhi-inuti)-ri  .^iriiliir  or  i  rosin  J\>niis.-  -\\\  these 
there  is  a  basis  of  eryt  lieiii;i  as  in  the  lii-st  type,  Imt  in 
aililitioii,  tt>\v;irds  the  centre  ni'  tlie  eoiix-ex  areas  there  aic 
small  hriLihl  red  disc-like  erosions  in  L^'i'i'Ups  of  two  or 
thri'c  11)1  to  a  <lo/.en  or  more.  The  erosions  may  coalesce 
ami  so  loi-ni  ])olycyclical  areas.  (ienerallyon  close  exami- 
nation »>t  the  marLi'ins  oj'  the  erythematous  areas  there 
mav  1)0  i'ound  small,  llal,  moi-e  oi-  h-ss  jjurt'ect  \-esicles, 
whit'li  rejiresent   ajipai-eiit  ly  the  eai-ly  stau'e  of  the  ei'osioii. 

'I'iiis  type  of  eruption  was  minutely  and  accurately 
described  li\'  I'arrot.  It  ami  the  succeeding-  ty|)e  are 
commonly  seen  in  babies  of  a  few  miuitlis  old  {V\\x,-   I*"'). 

((■)  Erythpvtato-jiaindar  or  jH)st-i)iis'ivi  .—'Y\\\)^  form  was 
also  carefully  described  by  Parrot,  who,  liowevei',  wrongly 
regarded  it  as  a  syphilide  (lenticular  sypliilide). 

Jacqnet  has  demonstrated  that  it  is  really  a  later  stage 
of  the  last  form  in  which  the  erosions  have  thrown  up 
flattened  granulations,  giving  the  lesions  the  ap})earance 
of  papules. 

This  eruption  occurs  like  the  preceding  ty])e  over  the 
prominent  parts  of  the  convex  surfaces.  The  lesions 
consist  of  flat,  bright  red  or  dull  red  papules  (or  pseudo- 
papules)  arranged  in  groups,  which  may  fir  nuiy  luit  be 
set  upon  an  erythematous  base.  These  groups  of  pseudo- 
papules  are  seen  upon  the  buttocks,  the  upper  half  of  the 
thigh,  the  low^er  half,  the  calf,  and  on  the  genitals.  They 
are  never  found  in  the  flexures  or  sulci  dividing  the  convex 
areas.  They  may  be  associated  with  erythema  of  the  heels 
and  of  the  lower  abdomen  (Fig.  16). 

[d)  Ulcerating  forms. — These  are  less  common  than  the 
preceding,  although  not  altogether  rare  in  hospital  practice. 
In  these  cases  the  erosions,  instead  of  granulating,  become 
still  further  advanced,  so  that  ulcers  are  formed.  The 
ulcers  are  punched  out,  sharply  margined,  circular  or  oval, 
or  more  often  running  together  to  form  vermicular  or 
polycyclical  lesions.  They  usually  occupy  the  scrotum 
and  neighbouring  parts  of  the  buttocks  and  thighs,  being 
confined  alwavs  to  the  convex  areas  and  avoiding  the  sulci 
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and   flexures.       In   some   instances   the    ulcerations    have 
exposed  muscle  or  bone  (Fig.    17). 

etiology  and  'pathology. — The  distribution  of  these 
eruptions  upon  the  prominent  convex  surfaces  suggests 
very  strongly  that  they  are  due  to  local  irritation  by  wet 
or  soiled  napkins,  though  there  is  almost  certainly  another 
factor  which  renders  them  susceptible,  namely,  some  form 
of  gastro-intestinal  toxasmia.  It  is  not  unusual  to  find 
these  eruptions  associated  with  Lichen  urticatus  upon 
other  parts,  an  eruption  which  is  also  probably  dependent 

Fig.  17. 


upon  disturbance  of  the  digestive  functions.  Many  of  these 
infants  are  ill-nourished,  but  this  is  not  always  the  case. 

Diagnosis. — The  diagnosis  of  these  eruptions  from  those 
of  congenital  syphilis  generally  demands  a  good  deal  of 
care.  The  erosive,  the  post-erosive,  and  the  ulcerating 
forms  are  especially  liable  to  be  mistaken  for  syphilis. 
The  features  Avhich  distinguish  them  may  be  summarised 
as  follows  : 

(1)  The  "simple  erythemas"  are  limited  in  a  most 
striking  manner  to  the  convex  parts  of  the  buttocks, 
thighs  and  genitals,  and,  in  extensive  cases,  of  the  lower 
abdomen,  calves  and  heels. 
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(2)  Lesions  arc  alisciil  iVoiii  I  he  lace  ami  tVom  llii. 
|mhns  iind  soU's. 

[o]  Tlii'V  liavi'  iioi  ill.-  cliaraclci-istic  .•<i))]i(Ty  (•dliuir  (.!' 
sy])liilitic  cniptions. 

(l)  SnutHt's,  lissuivs  ..f  tlic  lips,  linarsc  crv,  .^parity  of 
tlu!  skin,  ail  si<;-|is  of  con-jt'iiital  sypliilis,  ai-c  ahsciit. 

(5)  The  course  of  the  cnipl  ion  is  iiiic\cii:  il  dnrs  imt 
Lrrndiially  advance  as  dm'^  a  syphilitic  ci'iiptidii,  Imt  it 
varifs  from  day  to  day,  ami  it  disappcai-s  on  rcmoxal  of 
tlif  conditions  of  local  iri'itation  and  rcL;-nlation  of  tlic 
diii-i'stive  functions,  ami   witliont    mci'ciirial  trcalnicnf. 

11.    .Si;i;(.)i;i;iim;1('    I  )Ki;.M.\Trns. 

There  is  another  distinct  and  cliaracteristic  ern])tion  of 
the  napkin  region  which  is  far  from  uncommon,  but  wliich 
has  not  been  described  liitherto  as  |)articularly  affecting 
the  napkin  region  of  infants  in  the  way  tluit  I  shall 
presently  detail.  This  eruption  is  often  mistaken  for 
congenital  syphilis. 

One  may  call  it  "  seborrlKcic  dermatitis"  because  of 
the  resemblance  of  its  clinical  charactci's  to  the  eruj)tioiis 
which  Unna  has  named  "  Eczenui  scborrlujuicum."  It  is 
to  be  regarded  as  distinctly  a  parasitic  (micrococcic) 
dermatitis,  and  not  as  an  eczema  nor  as  a  seborrhoea. 
Its  characters  are  as  follows  :  The  eru]:)tion  occupies  the 
whole  area  covered  by  the  napkin.  It  forms  a  uniform 
bright  red  sheet,  with  a  granular  looking  surface  from 
the  presence  of  small  moist  or  greasy  yellowish  scales. 
The  margins  of  the  area  are  very  sharply  defined.  In  the 
actual  flexures  the  surface  of  the  eruption  may  be  dis- 
tinctly moist  or  oozing.  Beyond  the  margins  of  the  main 
area  there  are  small  pin-head-sized,red,  scaly  papules,  some- 
times here  and  there  running  together  into  small  patches. 

I'ut  the  eru])tion  is  not  confined  to  the  napkin  region. 
Other  sulci  and  flexures  are  involved;  as  behind  the 
knees,  around  the  umbilicus,  in  the  axillae,  on  the  neck, 
behind  the  ears,  and  in  the  labio-nasal  sulci.      Moreover, 
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the  scalp  is  invariably  the  seat  of  a  red  scaly  eruption  at 
the  vertex,  either  as  one  large  patch  or  in  smaller  patches 
(Fig.  18). 

Yet  another  point  of  importance  is  that  the  mother  is 
always  the  subject  of  more  or  less  marked  "  seborrhoea 
capitis." 

The  eruption  is  seen  always  in  well-nourished  and 
apparently  otherwise  healthy  babies  with  clear  complexion. 
It  is  very  readily  removed  in  a  few  days  or  weeks  by  the 
application  of  a  mild  sulphur  ointment,  or  of  some  other 
simple  parasiticide  such  as  boracic  acid  ointment. 

Etiology. — It  seems  probable  that  in  these  cases  the 
baby  is  infected  from  the  scalp  of  ^\e  mother,  and  the 
characters  of  the  eruption  and  its  behaviour  under  treat- 
ment strongly  suggest  a  microbic  origin — possibly,  as 
Sabouraud  believes  for  seborrha-a  capitis,  the  Sfapliylo- 
coccus  e2nderini(ii,s  alhn,s. 

Diagnosis. — The  features  enumerated  easily  distinguish 
the  evwptiou  from  that  of  syphilis  and  from  simple  erythema 
of  infants.  Some  points  to  be  especially  noted  in  differen- 
tiating it  from  sijphilis  are  :  (1)  The  healthy  clear  com- 
plexion ;  (2)  the  bright  red  colour  and  granular  surface 
of  the  patches ;  (3)  the  outlying  scale-topped  papules 
(the  primary  lesions)  ;  (4)  the  particular  involvement  of 
the  flexures. 

From  erythema  of  infants  it  is  distinguished  by  its 
situation  in  the  flexures,  the  large  areas  with  sharp 
margin  covering  flexures  and  prominences  alike,  and  its 
occurrence  on  the  scalp,  face,  axilla,  etc. 

From  impetigo  the  diagnosis  is  not  always  easy,  nor,  on 
the  other  hand,  important ;  but  the  granular  surface,  the 
scaly  papules,  and  the  absence  of  phlyctenules  and  crusts 
help  to  distinguish  it. 

III.  Streptococcic  Impetigo  about'  the  Napkin  Eegion. 

Impetigo  contagiosa  (phlyctenular  or  streptococcic  im- 
petigo) is  prone  in  young  infants  to  form  lesions  which 
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rotaiii  llicii-  iililvclciiiihii-  cliiiractcr  iiislcMd  oT  di-yiiii^-  up 
rapidly  into  llic  aiiilici-  crusts  sn  cliavactciist  ic  of  the 
alYiH-tinii  ill  ,.ldrr  cliildr.Mi.  It  I.'iids  iilso  t.>  altnck,  not. 
mainly  llic  lac.-,  as  iii  older  cliildivn,  Imt  covered  parts 
as  well,  and  especially  llie  iia  pkiii-cti\'ei-ed  areas  and  I  lie 
ticxui-cs;  anil  in  these  parts  the  lesions  lonn  excoriate.l 
Fio.  l.s. 
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areas  (often  of  large  extent)  by  the  mechanical  rubbing 
off  of  the  roof  of  the  phlyctenule.  The  most  severe  form 
of  this  phlyctenular  impetigo  is  that  seen  in  new-born 
babies  as  the  result  of  infection  at  birth,  and  known  as 
pemphigus  neonatorum.  In  these  cases  the  eru])tion  is 
often  particularly  abundant  about  the  napkin  region  and 
flexures,  where  it  may  form  large  raw  red  areas,  but  with 
margins  showing  the  remains  vi  the  bullae. 
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111  older  infants  suffering  fi'om  impetigo  contagiosa 
there  is  tlie  same  tendency  of  the  eruption  to  attack  the 
na})kin  region,  sometimes  in  the  form  of  a  large  red  raw 
area  with  phlyctenular  margins,  in  other  cases  limited  to 
the  groins  and  the  mid-thigh  sulcus  (one  form  of  so-called 
"intertrigo").  The  nature  of  these  excoi'iated  areas  is 
Fig.  19. 
nr\/l  ^.r^Phlyctenular 

Jul//  ^ -^  Cvfl^/)^      '''""""'■ 


revealed  by  the  phlyctenular  margin,  and  by  the  presence 
elsewhere  of  bullous  lesions,  and  of  the  more  typical 
amber-crusted  lesions  of  impetigo  contagiosa.  Often 
there  is  a  phlyctenular  whitlow  around  a  nail  on  a  finger 
or  toe.  And  other  children  in  the  same  family  maj  be 
afflicted  Avith  impetigo  (Fig.  19). 

Diagnosis. —  (o)  In  new-born  babies  the  simple  strepto- 


loi  ••  i\  ni:i:rri:i>   >^  riiii.is- 

cMK'i'ir  liiilloiis  im|H-tiL;-(i  or  iiciiipliii^-iis  in'oiintuniiii  iiiiiNt 
bo  (list in_i,'nislu'»l  _/'/•('///  ///<■  hiilloiis  si/iiliiliili  wln'cli  is  scni 
(tlioii,Li-li  niri'ly)  ill  this  |M'iio(l.  Tlic  iiii|u'l  iL'iiiniis  ciiipl  imm 
:i|>|)c;irs  :»  i'l'w  diiys  iiflcr  ImimIi  :  il  iiiuy  dllfii  \>v  IimccI  I.. 
iiiftMiidii  fnnii  tlic  iiuix'  or  iiii'ilicr;  tlic  cliiM  is  iisiiiilly 
wcll-iiMiirisluMl,  llir  Idilhr  ;ii'c  Iciisi'.  In  llic  s_\  pliil  il  ic 
i*rn])tioii  the  paliiis  jind  solos  ;ii-r  cspci-iiilly  inMihcd;  llic 
bulla'  are  ill-ftM-ined,  and  ol'tt'ii  incri'ly  r:i\v  siii-raccs  cnvcicd 
wiili  bi-owiiisli  siirivcllcd  ciiidci'iiii^,  iiiid  iiit  ci'iiiixcd  wiili 
eo|)])t"i'-coloiiri'd  iimcnles.  'I'lii'  iiiriint  is  lioi-ii  with  the 
eruption,  :iiul  is  ;il\v:iys  mncli   wnstcil. 

(/')  In  infants  of  a  lew  weeks  to  a  Tew  nioiitlis  old  the 
ei'uption  of  inipetig'o  about  the  buttocks  may  be  c(nij'iisr(l 
icltli  fJtose  of  si/pliili.s-.  The  points  of  dist  inct  i<in  are:  the 
absence  of  copjiei-y  tint;  the  phlyelenular  niai-tiins  ;  the 
presence  of  aniber-crnsted  lesions  elsewhei-e  ;  the  involve- 
ment of  the  flexures  especially,  and  partieularly  the  area 
behind  the  ears  ;  and  the  absence  of  coi)i)er-eeloui'ed 
macules  on  the  palms  and  soles  or  elsewhere. 

Vacciniform  erifption  ah(,ut  the  genitals  and  thighs  in 
infants. — Here  must  be  mentioned  a  rare  form  of  eruption, 
pi-obably  of  impetiginous  (streptococcic)  nature,  which  is 
seen  about  the  genitals  in  infants.  Primarily  the  lesions 
are  not  very  large  (pea-sized  to  fingei-nail  sized)  tense 
bullae  few  in  nundjer,  and  situated  about  the  genitals  and 
perineum.  The  bulhe  quickly  i-uptnre.  and  excoriated 
discs  or  sharply-margined  circular  ulcers  are  formed 
which,  unless  one  is  familiar  with  the  eru])tion,  ai'e  sui'e 
to  be  mistaken  for  sy})hilitic  sores.  But  the  children 
show  no  other  signs  of  syphilis,  the  lesions  are  without 
infiltration  and  thei'e  are  no  coppery  macules.  The  result 
of  local  treatment  proves  that  they  are  merely  local 
infections.  [For  an  account  of  these  cases,  with  a  series 
of  excellent  drawings,  see  a  paper  by  Dr.  T.  Colcott  Fox 
in  the  'British  Journal  of  Dermatology,'  vol.  xix,  June, 
1907,  p.  191.] 
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IV.   The  Ekuptioxs  ok  Coxgexital  Syphilis. 

In  exceptional  cases  sypliilitic  infants  are  born  with  a 
bullous  eru])tion,  the  so-called  "syphilitic  pemphigus/' 
and  these  infants  nearly  always  die.  In  the  large  majority 
of  casc'Sj  however,  the  symptoms  of  syphilis  do  not  ap|)ear 
until  the  child  is  from  four  to  eight  weeks  old.  Until 
that  time  they  may  be  well  nourished  and  appai-ently 
healthy.  Then  there  may  appear  certain  characteristic 
symptoms  :  snuffles,  hoarse  cry,  fissured  lips  and  eruptions 
on  the  skin.  'J'ho  skin  eruptions  have  certain  favourite 
sites,  namely,  aidund  the  mouth  and  nose,  upon  the  palms 
and  soles,  and  particularly  about  the  genitals  and  buttocks 
and  thighs,  i.  e.  in  the  napkin  region. 

By  far  the  most  common  type  of  skin  eruption  is  that 
in  tht'  form  of  disc-like  patches  of  coppery  red  tint. 
'J'hese  patches  may  be  er^'thematous  and  leaving  only  a 
brownish  stain  after  ])ressure ;  or  there  may  be  some 
degree  of  cell-infiltration,  so  that  a  maculo-papule  results; 
or  the  papule  may  become  scaly.  \  ery  rarely  there  are 
ill-foniu'd  vesicles  or  pustules  upon  some  of  the  patches. 

It  is  characteristic  of  these  disc-like  lesions  that  they 
tend  to  be  uniform  in  size  and  to  attack  all  parts,  flexures 
and  ])roniinences  alike.  They  are  generally  most  abundant 
over  the  buttocks,  thighs,  peringeum,  genitals,  and  lower 
abdomen,  less  abundant  upon  the  trunk,  and  more  marked 
again  upon  the  palms  and  soles  and  about  the  nose  and 
mouth  (Fig.  20). 

Those  lesions  which  occur  about  the  anus,  or  in  moist 
flexures,  or  at  the  angles  of  the  mouth,  often  become 
excoriated  and  sodden,  producing  mucous  patches  or 
shallow^  ulcers. 

On  the  thighs  and  buttocks  and  around  the  mouth  the 
disc-like  lesions  may  often  run  together  into  large  unbroken 
areas  ;  but  always  at  the  margin  and  on  other  parts  there 
are  to  be  found  isolated  macules  or  papulo-macules. 

In  my  ow'n  experience  ulcerated  lesions  upon  the  skin 
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— iiinift  t'r.'iii  llh'-c  wliirli  iiKiy  Mcciir  in  iiioisi  ;i  reus  — :i  in 
very  rare  iuil.'c.l,  and  nio-i  ,,f  ihr  ulcci-at  In-'  ci'iipl  i.  .lis  ii 
infaiils  u  liicli  I  have  seen  diaLl'nosril  as  coiiijciiil  a  I  sypliili- 
have  in  my  .i]iinion  \h'v\\  hI'  non-spccilic  iialiiri',  cillici 
iiiiprtiL^-iiiniis  or  ilic  ulccralivf  slaLi'i-  of  siinitlc  crvl  Iii'iiias. 


Mucimsimtches. 


Didynosifi. — Tlie  diag-uosis  of  the  eruptions  of  congenital 
syphilis  from  other  napkin-area  eruptions  has  already 
been  referred  to,  and  it  will  be  sufficient  here  to  summarise 
the  characters  of  the  specific  eruptions  : 

(1)  Appearance  of  eruption  at  about  the  age  of  four 
weeks  to  eight  weeks. 

(2)  Eruption  consisting  of  disc-like  coppery-red  macules, 
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maculo-papules,    scaly    papules,     or,    rarely,     bullous     or 
crusted. 

(3)  Eruptions  situated  about  the  genitals,  buttocks, 
thighs,  and  often  around  the  mouth,  and  on  the  palms 
and  soles,  and  invading  flexures  and  convex  surfaces  alike. 

(4)  Other  signs  of  syphilis  :  the  child  begins  to  lose  its 
plump  and  healthy  appearance,  the  skin  becoming  opaque 
and  muddy  looking;  snuffles,  hoai'se  cry,  fissures  of  the 
lips,  iritis  (rarely),  enlarged  testicle  (rarely).  The 
''syphilitic  wig^^  and  ''old  man  appearance"  are  not 
characteristic  signs  of  syphilis,  but  may  be  seen  in  any 
condition  of  malnutrition. 

{Read  at  the  special  meeting  for  the  discussion  of 
''  InherHed  Sijjhilis;'  December  the  ]Stfi,  1907.) 


32.  "INHERITED   SYPHILIS." 
By  LEONARD   GUTHRIE,   M.D. 

I  REGRET  that  I  have  no  original  observations  on  this 
subject  to  bring  before  the  Society.  I  shall  only  attempt 
to  discuss  whether  we  are  justified  in  attributing  certain 
forms  of  nephritis  in  infants  and  young  children  to  syphilis 
exclusively. 

The  renal  conditions  which  have  been  regarded  as 
syphilitic  are  mainly  those  of  an  interstitial  nephritis  with 
a  varying  degree  of  parenchymatous  changes. 

In  recent  cases  the  kidneys  may  present  no  morbid 
appearance  to  the  naked  eye,  but  on  microscopical  examina- 
tion the  stroma  is  found  to  be  infiltrated  with  small  cells 
in  scattered  areas,  together  with  formation  of  new  con- 
nective tissue.  The  small  arteries  in  the  neighbourhood 
of  the  glomeruli  may  be  thickened.  There  may  be  over- 
nucleation  of  the  glomeruli  themselves.  Catarrhal  changes 
may  be  found  in  the  tubules,  which  may  be  blocked  by 


108  ••  isni:h'iri:i)  syriiiLisr 

hyaliiic  ci-    i'|iit  lu'lial  ih  hris.       Siinill   lia'iiKiri-lKiL^cs  iii:i\    lie 
srntlci-i-.l  tliroim-liout   the  (.r^-aiis. 

In  iiinrc  :i«lv;inciMl  sliiucs  I  lie  kidncvs  li:i\c  ;ill  tlir 
;i])|H':ir;iiici's  i\^  tlic  Lri':niiil;i  i-  kidiicvs  seen  in  :iiliill  lil'i'. 
'I'licy  an«  .listiu-tcd  ami  ^lla|.(•l.■^s,  dt'lcii  ..f  iiiuM|iial  .-i/.c. 
Till"  pelvis  is  (lilatiMl,  llu-  capsule  is  adherent,  tlie  coi-tex 
thill,  tin-  e-ltiim'nilar  capsules  and  lil(ind-\ csscl  walls  ai'c 
tliickene<l,  the  n-lonieruli  themselves  ati-ophied,  the  tnhnles 
(dditcrati'd  nr  dilated  in  cvstic  toi-m.  Siuiis  of  recent 
iutcrsiilial  or  pareiicli vmatous  inliammatioii  u-i-ai'tt'd  on  to 
more  chronic  conditions  are  frequent. 

I  know  no  instances  in  infants  in  wliicdi  e'nmniata  liavc 
been  found  in  the  kidneys  associated  with  the  chaiiLi'cs 
mentioned,  Imr  if  the  siLi'ns  alone  of  acute  and  chi-onic 
interstitial  m^phritis  in  childhood  are  re^-arded  as  sy])liilitic, 
it  follows  that  the  precisely  similar  conditions  met  with  in 
adults  must  l)e  syphilitic  too. 

This  is  a  view  which  I  have  long  been  inclined  to  take, 
but  I  must  admit  that  it  is  non-proven,  and  lacks  sufficient 
evidence  to  support  it. 

I  may  allude  first  to  cases  of  nephritis  in  cliildi'cn 
undoubtedly  syphilitic,  several  of  which  have  been  brouoht 
to  the  notice  of  this  Society  already. 

Massalongo,  of  Yerona,  reported  the  case  of  an  un- 
doubtedly syphilitic  infant  which  died,  aged  8  months,  of 
urjemia.  The  kidney  changes  found  after  death  were 
characteristic  of  chronic  interstitial  nephritis  in  adults. 

Coupland  and  Stroebe  have  described  cases  of  acute 
interstitial  nephritis  in  congenital  syphilis. 

Speiss  collected  thirty-four  cases  of  congenital  syphilis 
and  found  that  ten  had  renal  disease. 

Dr.  Greorge  Carpenter  has  related  at  our  meetings  the 
history  of  two  syphilitic  and  dropsical  infants,  one  aged 
5  weeks  and  the  other  5  months.  In  the  one  catarrhal 
changes  in  the  kidneys,  with  excess  of  nucleation  of  the 
glomeruli  and  thickening  of  small  blood-vessels  were 
found. 

In   the    younger    infant   there   were    no   other   signs   of 
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congenital  syphilis,  but  he  regarded  the  chronic  interstitial 
nephritis  present  as  "  doubtless  of  syphilitic  origin." 

Dr.  Sutherland  and  Mr.  Thomson  Walker  have  also 
brought  before  us  two  cases  of  syphilitic  infants,  aged 
respectively  8  and  12  months.  In  both  marked  inter- 
stitial changes  with  catarrhal  exudation  in  the  tubules 
were  found,  as  well  as  syphilitic  endarteritis. 

In  neither  of  these  cases  Avas  dropsy  present. 

On  the  other  hand,  Dr.  Ashby  has  mentioned  here  an 
infant  which  died  aged  4  weeks.  Anasarca  was  present 
from  birth,  and  after  death  extensive  epithelial  and  fibroid 
changes,  with  thickening  of  small  arteries,  were  noted  in 
the  kidneys.  There  were  no  signs  of  congenital  syphilis 
in  this  case,  but  Dr.  Carpenter  thouglft  that  the  histo- 
logical appearances  supported  syphilis. 

Emmett  Holt  collected  twenty-three  cases  of  primary 
nephritis  in  infants  aged  from  2^  months  to  2  years. 

Eleven  of  these  were  fatal.  Ten  post-mortem  examina- 
tions were  held.  Five  of  them  showed  ordinary  parenchy- 
matous nephritis,  and  five  acute  interstitial  inflammation 
characterised  by  small-cell  infiltration  of  the  renal  stroma 
and  formation  of  new  connective  tissue. 

Holt  does  not  suggest  that  any  of  these  patients  suffered 
from  congenital  syphilis,  and  it  is  hardly  probable  that  he 
would  have  overlooked  evidence  of  that  disease  had  it 
been  present. 

If  Ave  turn  to  children  who  have  died  of  more  chronic 
forms  of  interstitial  nephritis  Ave  must  again  admit  that 
the  evidence  of  congenital  syphilis  is  far  from  conclusive. 

Dr.  James  SaAvyer,  of  Birmingham,  has  carefully 
analysed  twenty-four  cases  of  chronic  interstitial  nephritis 
in  children  and  young  adults,  including  seven  cases  pi-e- 
viously  recorded  by  myself. 

Two  of  the  number  Avere  aged  18  years  and  the  ages 
of  the  rest  varied  from  23\ths  to  14  years. 

In  only  one,  a  girl,  aged  18  years,  positive  evidence  of 
syphilis,  in  the  shape  of  thirty  gummata  in  the  liver  and 
one  in  the  spleen,  AA^as  found.      The  syphilis  Avas  unlikely 
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to  Ii:i\t>  lu'cii  :ic(|mr(Ml  ;is  I  lie  sjii'l  l\;n|  :il\\;i\s  liccn  (Iclicntc 
fiMiii  l)irlli  .-iimI  \v:is  stuiitiMl  iiinl  iiiulcvch  ipcl  ;il  iIk  time 
of  .Irnth. 

l*i'('sniii|)ti\i'  r\itl('ncc  of  svpliilis  \v:is  nHnnlcd  in  (nic 
(•:isc    l.y   llh'    f:icl    lliiit    tlu"    fntlirr   \v;is    ccrl  ;i  inly  syphilitic. 

111  midtlu'r,  my  own  ciisc,  tlic  only  o\  itlciico  oi'  s\  pliilis 
was  ill  tlir  fact  that  tlio  inotlier  had  had  six  miscarriages, 
and  the  patient  liad  the  recofjin'sed  a]i]iearanco  and  facies 
of  hereditary  syphilis. 

In  tlie  remainder,  syjiliilis  is  expressly  driiied  in  sc\cii 
eases  and  not    mentioned  in  tliirteen. 

1  think  we  can  only  fairly  conclude  that  although  in  a 
certain  propoi'tion  of  cases  of  acute  and  chronic  interstitial 
ne])]iritis  in  infancy  and  cliildhnod  a  sy]diilitie  origin 
cannot  1k>  disjuited,  that  there  are  yet  cases  in  which 
similar  conditions  ma}-  ])roceed  from  other  causes. 

I  am,  of  course,  excluding  cases  in  which  a  scarlatinal 
origin  has  been  found — and  also  tliose  of  calculus. 

On  the  other  hand,  the  well-known  difficulty  in  obtaining 
a  history  of  syphilis  in  the  parent  may  account  for  a 
number  of  cases  in  which  the  causation  of  the  nephritis 
remains  obscure. 

I  may  mention  an  ex])ei'ience  of  my  own  in  point. 
Some  years  ago  I  saw  in  consultation  with  Dr.  Hugh 
Armstead  an  infant  aged  6  months.  Three  months  pre- 
viously it  had  suffered  from  iritis  of  the  right  eye  which 
was  regarded  as  syphilitic  without  doubt,  although  no 
other  signs  of  syphilis  had  been  present.  The  iritis 
cleai'ed  up  under  mercurial  treatment,  but  recently  Avast- 
ing  had  occurred  and  incessant  vomiting.  The  urine  vv'as 
scanty  and  albuminous,  containing  granular  and  hyaline 
and  blood  casts,  and  the  child  died  of  uraemia  a  few  days 
later.  There  was  no  dropsy  at  any  time.  A  post-mortem 
examination  was  not  allowed. 

The  father  positively  denied  tliat  he  had  ever  suffered 
from  syphilis,  and  there  was  nothing  pointing  to  syphilis 
in  the  mother  or  in  another  healthy  child.  The  mother 
had  had  no  miscarriages. 
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At  the  time  I  was  disposed  to  doubt  the  father's  word, 
but  possibly  I  did  him  an  injustice. 

But  if  such  cases  are  not  syphilitic,  how  else  can  they 
be  explained  ? 

It  is  possible  that  some  congenital  cases  may  be  due  to 
the  passage  of  micro-organisms  via  the  placenta  into  the 
fcetal  circulation. 

Cases  of  congenital  jaundice  with  hepatic  cirrhosis 
which  seem  analogous  to  those  of  interstitial  nephritis 
have  been  thus  explained,  and  it  is  certain  that  these  are 
not  necessarily  syphilitic. 

In  other  cases  it  is  possible  that  interstitial  nephritis 
may  be  secondary  to  septic  pyelitis  set  up  by  entry  of 
organisms  into  the  ureters.  Such  ofganisms  possibly 
make  their  way  from  the  bowel  to  the  bladder,  thence  to 
the  kidneys. 

Without  (l()ul)ting  that  in  some  instances  interstitial 
nephritis  in  infancy  and  childhood  is  due  to  congenital 
syphilis,  I  think  that  no  case  should  be  regarded  as  so 
caused  unless  other  manifestations  of  hereditary  syjdiilis 
or  a  history  of  them  are  present. 

The  only  practical  suggestion  as  to  treatment  which  I 
can  offer  is,  that  mercury  is  a  dangerous  drug  to  use  in 
cases  of  nephritis. 

{Read  at  the  special  meetinrj  for  tJie  discussion  of 
"Inherited  Si/philis;'  December  tlie  ISth,  1907.) 


33.  "INHERITED   SYPHILIS." 

Br  G.    H.    TUBBY.   M.S. 

Apakt  from  the  "  triad  "  of  Hutchinson,  namely, 
auditory,  ocular,  and  dental  affections,  the  bone  and  joint 
complications  in  hereditary  syphilis,  if  not  always  the 
most  obvious,  are  certainly  the  most  persistent  in  their 
appearance. 
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Till"  .issctiiis  ciiiiiiliral  idiis  ;ir('  \ cry  tV('i|iiciit  1  y  seen  in 
I  lie  .•rjiuiiiiii,  I'lU'c.  ;iiiil  in  I  lie  t'\  I  i-fiii  ll  ics.  Tlicy  (icc;isi(ni- 
iilly  nccur  ill  llif  rlavicl.-.  ril)s,  and  si  riai  inii.  Will  I  liavr 
not    iii'.'I    Willi  llic  iliscasc  atVcct  iiiL;-  llic  spine. 

Tlif  cnntinm. — A\'»'  arc  all  well  ac(|iiaiiitc(|  willi  I'an-ot-'s 
notlc's.  MxtiMidcMl  ohsiTvat  inn  and  carcriilly  recorded 
(.•ast's  show  that  the  cranial  sii^iis  may  he  (dassilicd  as: 
(1)  Tartial  nr  l-.calised,  and  alTccliii-"a  s.'--iiicnt  nf  ilic 
oraniimi  :   and   ['2)   Li'ciicral  alTcclinns  oi   tlic  craiinini. 

(Ti  I\irliiil. —  Tavtial  nianil'cslat  ions  arc  seen  un  ijie 
I'l-ontal,  tlic  latt'i-al,  and  ))(>sterinr  parts  of  tlu'  skull,  and 
are  lrci|ucntly  associated  cither  with  ])fcniatiirc  closure, 
or  the  opposite  condition  of  dchiycd  (dosurc  of  tlie 
fontaiielles.  The  partial  nianifcstatinns  take  the  form  of 
hosses,  which  are  most  marked  in  the  fmntal  hones. 
According  to  Edouard  Foiirnier  horcditar}-  83philis  may 
manifest  itself,  so  far  as  the  frontal  bones  are  concerned, 
in  tliree  ways.  'Hie  whole  of  the  frontal  bone  may  be 
unduly  convex  and  piomincnt,  giving  rise  to  what  is 
termed  in  France  i\\e  front  Olymjnen,  or  as  it  is  sometimes 
called  in  this  country  the  belly-like  frontal  bone.  The 
more  common  condition  of  affection  of  frontal  bones  is  an 
exaggeration  of  the  normal  eminences ;  and  a  rare  form 
is  the  keel-shaped  frontal  bone,  in  which,  in  the  ])ositioii 
of  the  interfrontal  suture,  a  vertical  ridge  of  bone  1-2  cm. 
in  breadth  is  developed,  while  the  lateral  aspects  of  the 
bones  are  flattened. 

The  local  lateral  manifestations  of  the  disease  are  seen 
in  tlip  familiar  enlargements  of  tlic  ])arietal  eminences, 
wliicli  may  exist  alone,  or  in  c(iniiinct ion  witli  enlargement 
of  the  frontal  eminences.  In  tlic  latter  form  case  we  see 
the  characteristic  natiforn)  nr  "hot-cross  bun"  ci-anium. 

The  rai-est  of  all  forms  of  partial  manifestation  of 
hereditary  syphilis  of  the  cranium  is  the  occipital  enlarge- 
ment. This  takes  the  form  of  an  excessive  overgrowth 
of  the  occipital  protuberance. 

As  to  the  histology  of  these  hy{)crtrophies,  space  does 
not  permit  me  to  refer  to  it. 
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(2)  General. — This  may  take  the  form  either  of  increase 
or  decrease  of  the  normal  size  of  the  skull-cap.  The 
globular  cranium  associated  with  hydrocephalus  is  a  type 
of  the  increased  form,  and  is  often  difficult  to  diagnose 
from  rickets  with  hydrocephalus.  In  hereditary  specific 
disease  it  is  found  that  most  of  the  children  affected  die 
young,  and  do  not  survive  until  the  usual  time  of  the 
advent  of  rachitis.  Characteristic  examples  of  general 
decrease  in  the  size  of  the  cranium  are  seen  in  some 
microcephalic  children.  And  lastly,  Fournier  has  noticed 
the  constant  association  of  cranial  asymmetry  with  in- 
herited disease. 

Of  the  bones  of  the  face,  the  nose  shows  the  most 
characteristic  changes.  In  occasional  iri^tances  the  root 
of  the  nose  is  broadened  extremely,  and  gives  to  the 
patient  a  leonine  aspect.  In  other  cases  the  course  of 
the  disease  is  destructive,  and  the  bones  of  the  nose 
become  affected  secondarily  after  the  onset  of  chronic 
coryza,  followed  by  purulent  discharge,  epistaxis,  and 
ozaena.  The  type  of  nose  seen  varies.  In  some  cases 
the  depression  is  more  marked  at  the  bridge,  while  in 
other  cases  destruction  has  taken  place  at  the  extremities 
of  the  nasal  bones,  and  there  has  also  been  some  loss  of 
the  cartilage.  Hence  the  nose  is  tip-tilted,  and  there  is 
a  deep  furrow  extending  across  it  at  the  junction  of  the 
cartilage  and  bone. 

With  regard  to  the  bones,  even  beyond  the  age  of 
puberty,  patients  suffering  from  hereditary  syphilis  suffer 
from  chronic  pains,  which  are  frequently  ascribed  either 
to  growing  pains  or  to  rheumatism.  The  pains  are  felt 
more  often  in  the  legs  than  in  the  arms,  and  particularly 
about  the  crest  of  the  tibia.  They  are  exaggerated  at 
night,  and  are  sufficiently  severe  to  keep  the  patient 
awake.  They  often  come  on  in  paroxysms,  in  which  a 
distinct  crisis  can  be  recognised.  In  ma-ny  instances  they 
are  not  associated  with  any  external  signs,  but  in  other 
cases  distinct  evidences  of  chronic  osteitis,  hypertrophy 
of  large  bones  and  gummata  are  found.      The  pains  often 
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lis  of  hereditary  .sy))hilis 
c  Mdlmfio  dc  Pdrrot,  or 
].semh>-paralysis."  It 
e  I  he  fniirth  month,  and 
ml  mnnth  nf  life.  it 
ijipareiit  cause.  'I'liere 
111)  hecomes  useless  ami 
•alysis."  'I'hen  a  swell- 
livsial  i-eo-iiin,  which  is 
(1  with  it  there  is  an 
It.  if  the  disease  l.e 
left  untreated,  separation  of  tlie  epiphysis  occurs  and 
spontaneous  fracture  follows.  In  some  instances  pus 
forms,  and  the  entire  epiphysis  is  necrosed,  and  may 
require  removal.  But  it  is  striking  to  note  the  effect  of 
mercury  in  these  cases,  even  when  the  disease  has  pro- 
gressed beyond  the  serous  stage  of  inflammation.  If  the 
]uis  be  let  out  early  and  mercury  vigorously  administered, 
it  often  happens  that  the  epiphysis  is  saved  and  may 
re-unite. 

With  reference  to  the  other  bone  lesions,  they  are 
classified  as — (1)  localised  thickenings,  taking  the  form  of 
hyperostoses  or  exostoses  ;  (2)  cicatrices  adherent  to  bone  ; 
and  (3)  local  deformities. 

The  exostoses  are  found  either  in  the  epiphyses  or  the 
diaphyses.  The  epiphysial  variety  most  frequently  affects 
the  upper  end  of  the  tibia,  but  it  is  also  seen  in  the 
extremities  of  the  radius,  the  ulna,  and  at  the  malleoli. 
The  diaphysial  type  of  bone  lesion  is  best  marked  in  the 
tibia  and  the  phalanges.  In  the  tibia  the  exostosis  or 
hyperostosis  may  be  localised,  and  break  down  in  the 
form  of  gummata.  Or  the  whole  shaft  of  the  bone  may 
be  affected,  giving  rise  to  a  perfectly  characteristic 
deformity,  which  the  French  call  tihia  en  lame  cle  sahre. 
It  is  often  mistaken  for  rickets,  but  the  following  points 
of  distinction  should  be  noticed :  The  curvature  in  specific 
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disease  is,  as  a  rule,  directly  anterior,  whereas  in  rickets 
it  is  mostly  antero-lateral.  In  specific  disease  the  crest 
of  the  tibia  is  rounded;  in  rickets  it  is  sharpened.  In 
specific  disease  the  external  and  internal  surfaces  of  the 
bone  are  convex  ;  in  rickets  they  are  flattened  and  concave. 
As  to  the  age  when  the  deformity  appears,  in  syphilis  it 
may  come  on  at  any  time  up  to  the  fifteenth  year,  in 
rickets  rarely  beyond  the  third  year.  In  place  of  the 
coarse  swellings  and  hypertrophies  of  the  bones,  their 
surfaces  may  be  affected  by  numberless  little  irregularities. 
Many  of  these  bone  affections  are  associated  with  suppui-a- 
tion  and  give  rise  to  cicatrices. 

Joints. — Affections  of  these  structures  are  usually 
secondary  to  those  of  the  bones  in  the  neighbourhood. 
In  some  cases  of  syphilitic  epiphysitis  the  inflammation 
extends  to  the  joint,  and  results  in  simple  serous  effusion 
or  hydrarthrosis.  In  other  cases  the  disease  may  be  so 
extensive  as  to  seriously  involve  the  joint,  either  by  direct 
continuity  or  by  perforation  and  irruption  of  pus  into  the 
joint  cavity.  In  older  children,  particularly  about  the 
ages  of  twelve  to  fourteen,  a  rarefying  osteitis,  associated 
with  a  deposit  of  caseous  material  in  the  cancellous  tissue, 
affects  many  bones.  The  process  extends  to  the  articular 
cartilages,  and  results  in  grooving  and  pitting,  the  con- 
dition being  known  as  chondro-arthritis.  The  signs  of 
the  affection  are  recurring  attacks  of  synovitis,  with 
chronic  inflammation  of  the  neighbouring  bone.  This 
form  of  disease  is  said  not  to  respond  to  the  usual 
remedies,  and  is  practically  incui-able,  in  fact  it  may  be 
described  as  a  para-syphilitic  manifestation. 

Gummatous  thickening  of  the  synovial  and  sub-synovial 
tissues  is  not  uncommon,  and  is  usually  associated  with 
osteo-periostitis  with  the  formation  of  osteophytes.  Partial 
loss  of  movement  and  even  complete  ankylosis  results, 
with  muscular  and  ligamentous  contractions. 

It  is  noteworthy  that  the  manifestations  above  referred 
to  are  usually  seen  at  the  larger  joints,  particularly  the 
shoulder,   elbow  and   knees.       It    is    a    question   whether 
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souu'  I'cniis  u\  clii'i'iiic  ilfl'tiniiiiiL;"  j"iiit  disease,  Imviii^  a 
vrrv  I'ld-c  ri'sfiiiMiiiun'  tn  cliroiiic  (Icriinniii^-  rlicimiatisin 
and  t>cciiri-iii<_:"  in  voiiii^'  ]HH)ple,  arc  not  inaiiircstat  ions  of 
lu'iTtlitarv  tlisi'asc.  It  is  certain  lliat  if  carcriil  iiKpiiry 
1)(>  made,  some  of  lliese  children  show  nncipiivocal  si^-ns 
of  syphilis. 

lint  whiU'  the  u-cncral  suru'con,  on  the  one  hand,  is  a))t 
to  oNiM'look  the  more  rt-nrnte  se(]nche  of  I  he  alTcction,  and 
often  fails  to  trace  t-onditions  to  their  orii;'iii;  on  the  other 
hand,  syjihilog-rajihers  are  jirone  toassnnie  th;it  any  disease 
occnrrinL;-  in  a  ])atient  coiig'eiiitally  affliclt'd  must  necessarily 
be  specific  in  origin,  and  some  of  the  inferences  and  state- 
ments of  these  latter  observers  must  be  received  with 
considerable  caution  and  even  scepticism. 

[Read  at  the  special  meeting  for  the  (li.scuasioit,  of 
"Inherited  Syphilid,"  December  the  V-Uh,  1907.) 


34.  "INHEEITED    SYPHILIS." 
Bt  GEOKaE   CARPENTER,   M.D. 

The  subject  which  has  been  selected  for  discussion 
to-night  presents  diagnostic  problems  of  interest  to  the 
clinician,  for  although  in  many  instances  the  nature  of 
the  complaint  we  are  called  upon  to  treat  is  only  too 
obvious,  there  are  other  cases  where  the  diagnosis  is 
neither  easy  nor  certain. 

It  is  with  these  latter  examples  occurring  in  infants 
that  I  propose  to  deal  along  with  other  matters  in  regard 
to  congenital  lues  which  have  attracted  my  attention  from 
time  to  time. 

Chronic  "Snuffles." 

The  clinical  significance  of  chronic  ''  snuffles  "  in  certain 
of  its  phases  is  not  devoid  of  interest.  The  infant  suffer- 
ing from  chronic  "snuffles"  with  a  muco-purulent  discharge 
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bubbling  from  its  anterior  nares  is  recognised  by  all,  but 
I  don't  think  it  is  sufficiently  understood  that  there  may 
also  be  chronic  "  snuffles  "  localised  to  the  posterior  parts 
of  the  nasal  cavities  and  to  the  naso-pharynx,  attended  by 
a  considerable  muco-purulent  discharge  which  finds  its 
way  into  the  infant's  stomach  by  the  posterior  nares,  and 
which,  by  reason  of  its  situation,  is  likely  to  escape  notice. 

I  have  elsewhere  remarked  on  this,  and  Paul  Gastou  "^ 
has  confirmed  these  observations,  and  he  has  also  called 
attention  to  the  dangers  of  streptococcal  infection  from 
that  source.  He  attributes  the  common  causes  of  death, 
viz.  broncho-pneumonia,  diarrhoea  and  vomiting,  and 
marasmus,  to  the  direct  transference  of  streptococci  and 
to  the  absorption  of  their  toxines,  an^  also,  in  some 
instances,  to  the  invasion  of  the  blood-stream  by  these 
and  other  germs. 

These  and  others  of  the  complications  that  Gastou 
assigns  to  streptococci  can,  in  the  light  of  modern 
discovery,  be  as  well,  it"  not  better,  explained  by  the  action 
of  the  specific  germs.  But  as  a  contributory  cause  of 
death  streptococcal  infection  cannot  be  overlooked. 

The  recognition  of  the  concealed  variety  of  "  snuffles  " 
is  not  only  important  for  diagnostic  purposes,  but  its 
presence  must  not  be  ovej-looked  for  therapeutic  reasons. 
The  local  treatment  of  chronic  '^  snuffles "  by  nasal 
applications  is  most  necessary.  Infants  with  blocked 
nostrils  cannot  take  sufficient  nourishment  or  properly 
inflate  their  lungs,  and  the  dangers  of  sepsis  from  the 
nose  and  naso-pharynx  are  by  no  means  to  be  ignoi*ed. 
But  I  must  confess  that  some  cases  of  chronic  ''snuffles" 
with  copious  muco-purulent  discharge  are  difflcult  to  place. 
They  are  apparently  not  syphilitic,  and  they  do  not  yield 
to  anti-syphilitic  medication.  They  are  not  due  to  post- 
nasal growths  (adenoids).  But  what  they  are  due  to  is 
not  clear.  An  example  of  this  condition  is  a  case  I  showed 
to  the  Society  this  session.  No.  67,  page  292. 

*  '  Eevue  d'Hygiene  et  de  Medeciue  Infantiles/  tome  3,  No.  3,  1904. 
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IS  in:  inn:  I)   s\  vuilis. 


('i;ani()-iaiii;s. 

J  |UM|)ns('  next  lo  otTn-  :i  few  olisiM-vnt  ions  on  criiiiin- 
t:ilH's  and  rarml's  ntulc>s.  'riici-c  wyo  (•crlain  inacciiialc 
statiMucnls  in  rcu'anl  to  one  of  llicsc  condilionH  wliicli  slill 
appear    in    llic  icM-liooks,  all  Iiohm-Ii    it    i-<    nian\'   \cai's    now 


Fig.  21. — Cranio-tabes  of  left  parietal  bone.  In  many  places  the  bone 
has  disappeared,  leavins^  a  membranous  covering  only.  Note  the 
atrophied  ai-eas  on  the  inner  table  showing  as  pits  and  depressions 
in  the  bone.     (Photo.  h\  Dr.  A.  W.  Harvey.) 

since  I  first  drew  attention  to  the  inaccuracy  of  that 
doctrine.^  I  refer  to  the  situation  of  the  lesions  of  the 
former   and  to  the   time   of  their  occurrence.      On   these 


*  "  Cranio-tabes  in  Young  Children .-  A  Clinical  Inquiry  into  its  Origin, 
Illustrated  by  100  Cases,"  '  St.  Thomas's  Hospital  Reports,'  1889. 
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points — situation  and  time — there  should  be  no  disagree- 
ments, whatever  views  may  be  held  in  regard  to  causation. 
The  common  situation  for  cranio-tabes  is  behind  the 
parietal  eminences,  and  in  95  per  cent,  of  the  cranio-tabic 
cases  the  parietal  bones  are  attacked.       In  60  per  cent. 


Fig.  22. — Cranio-tabes  of  right  parietal  bone.  In  sevei-al  places  the 
bone  has  disappeared,  leaving  a  membranous  covering  only.  Note 
the  atrophied  areas  on  the  inner  table  showing  as  pits  and  depres- 
sions in  the  bone.     (Photo,  by  Dr.  A.  W.  Harvey.) 


the  parietal  bones  are  solely  involved,  and  in  less  than  3 
per  cent,  the  occipital  bones.  Other  cranial  bones  are 
occasionally  involved,  but  I  have  never  seen  the  frontal 
bone  alone  affected. 

Another  point  of  interest  is  that  cranio-tabes  is  most 
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..flrii  found  In  tin-  m-coihI  :iim1  lliif.l  inoiillis  ol"  life,  iiiid 
llial  ;it'lcr  six  innntlis  of  u^^v  tlic  (Iccrcasc  in  t  lie  iiiiinlx'i- 
of  till'  ca^cs  i<  most  strikinu'.  In  otlici'  woi-ds,  in  what 
nia\  lif  tcrnicd  tlu'  .v//y»/(///7/r  rf'/r  ci'anio-l  a  I  ics  i>  i|iiit('  a 
(■(inmion  lu'currcncc.  wliilc  in  tlic  r/V/.r///  (kji  .  that  is,  from 
till-  ninth    month  of  life  onwanls,  the    I'cvcrsc   is  tin-  case. 

'J'liore  are  certain  observations  the  tnitli  of  wliich  eannot 
l)e  denied,  viz,  tliat  eranio-tahes  is  found  in  sy])liiliti(' 
fcctuses,  and  tlnit  it  oet-urs  in  svpliilil  ic  infants. 

I  have  fouiul  tlu-  comlition  as  an  isolated  lesion  in 
eases  where  1  Inive  known  one  or  otliei-  pai'eiit  to  In' 
syphilitic;  as  an  isolated  lesion  where  J  have  attended  a 
hrotliei-  or  a  sister  immediately  preceding-  tlie  patient  for 
syphilis  ;  also  in  association  with  marked  ana3mia  Avhich 
rapidly  responded  to  mercnrial  treatment ;  and  also  asso- 
ciated witli  chronic  "snuffles" — quite  a  common  combination. 

Tliere  are  other  points  about  cranio-tabes  in  relation 
to  this  question  of  syphilis  that  I  think  ought  to  be 
emphasised.  Some  cases  recover  quickly  under  mercurial 
administration,  but  others  less  readily,  and  in  others  this 
treatment  is  of  no  value. 

I  have  no  doubt  that  cranio-tabes  is  produced  Ijy 
syphilis  during  the  sypliilitic  age,  and  that  it  is  just  as 
much  a  symptom  of  the  complaint  as  an  enlarged,  liver 
and  a  swollen  spleen,  and  that,  like  these  manifestations, 
it  is  not  pathognomonic.  In  quite  a  number  of  cases 
examined  by  the  usual  clinical  methods  there  is  not  a 
suspicion  of  syphilis,  and  it  remains  to  be  proved  whether 
any  or  all  of  these  cases  will  be  found  to  be  of  a  syphilitic 
nature  by  future  bacteriological  and  cytological  investiga- 
tions. We  have  been  brought  to  a  standstill  at  this  point, 
and  we  need  the  additional  information  which  such  exa- 
minations would  afford  to  settle  the  question. 

The  next  point  for  consideration  is  that  the  more  rickety 
the  infant  the  less  likely  is  it  to  be  cranio-tabic.  Cranio- 
tabes  does  occur  in  the  rickety  age,  there  is  no  doubt 
about  that  also,  but  it  happens  infrequently.  Rickets,  on 
the  other  hand,  is  a  very  common  malady  indeed. 
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But  although  syphilis  is  a  disorder  which  is  at  its  height 
during  the  first  six  months  of  life,  it  is  by  no  means 
wiped  out  in  the  succeeding  six  months  and  obvious  sporadic 
cases  of  congenital  syphilis  are  met  with  in  the  ric'kety  age. 

There  is  sufficient  objective  evidence,  therefore,  to 
satisfy  the  critic  that  syphilis  is  still  in  operation  although 
its  recognised  manifestations  are  apt  to  be  infrequently  seen. 

In  some  infants  cranio-tabes  disappears  and  rickets 
persists  or  even  increases.  Further,  I  have  seen  cranio- 
tabes  recover  and  give  place  to  Parrot^s  nodes.^ 

Since  Elsasser  first  described  the  condition  in  1843  and 
attributed  it  to  rickets  and  since  Parrot  challenged  the 
rachitic  explanation  there  has  been  a  see-saw  of  opinions, 
some  believing  in  its  rickety  origin,  others  \H  its  syphilitic, 
while  others,  again,  pinned  their  faith  on  the  combined 
explanation. 

But  1  have  no  confidence  in  its  rachitic  origin  for  the 
reasons  I  have  just  advanced. 

Whenever  I  find  cranio-tnlje^  in  :in  infant  I  .sHt<2^ect 
syphilis,  but  1  must  admit  that  my  suspicions  are  not 
always  verified  by  the  test  of  mercurial  treatment.  Indeed, 
some  of  the  infants  recover  without  mercurial  treatment. 
But  the  above  suspicion  is  a  good  working  hypothesis. 

Pakkot's  Nodes. 

Unlike  cranio-tabes  Parrot's  nodes  is  met  with  in  the 
rickety  age,  not  the  syphilitic. 

It  occurs  when  the  evidence  that  can  be  obtained  of 
syphilis  is  of  the  weakest  possible  kind. 

Another  point  about  it  is  that  when  it  does  happen  it 
usually  arises  in  rickety  children. 

The  associated  rickets  may  be  of  all  grades,  from  a 
condition  of  body  which  cannot  be  claimed  to  be  free 
from  rickets  to  one  where  that  disorder  is  very  pronounced. 
But  I  have  detected  it  in  non-rickety  subjects. 

*  "A  Case  of  Scurvy  in  a  Cranio-tabic  Infant,  with  Observations  on 
Cranio-tabes/  'Reports  of  The  Society  for  the  Stndy  of  Disease  in 
Childi-en,'  vol.  iii,  pp.  214-222. 
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Cranio-tal)(.'s  is  m)t  ofltMi  fomul  willi  Piirrtil's  nodt's,  Liit 
I   liavt'  iiu't  with  this  :i<s(ifi:it  ii'ii  1  lirci' t  lines  in   t'oi'ty  cast's. 

What  1  ruiisitlt'i-  In  In-  a  >-lnkiiiL;-  I'mM  in  rcjartl  to 
Parrot's  \uh\vs  is  that  ah  li.iiii:li,  as  I  ha\c  ah-iMdy  |.ninl.'ii 
out,  sy|thililic  I'vidnice  is  usually  waiilin!^-  Iiy  reason  ot" 
its  time  iiieith'iiee,  iievcrtlieloss  n.i  h'^-s  than  ')7')  pei-  cent, 
of  my  eases  wei'i"   innh  Mihtt'dly   sy  phiHl  ie.* 

There  is  alx.  anniluT  fael  which  I  helieve  I  was  the 
lir>t  to  note,  ami  t..  which    I    shouM   Hke  mice  mure  to  call 


Fig.  23. — The  "hot  cross  hun"  vjiricty  «if  rarrot's  nodes. 

attention,  and  tliat  is  tliat  splenomegaly  is  a  frequent 
accompaniment.  Half  of  my  cases  of  Parrot's  nodes  were 
associated  with  enlargement  of  the  spleen. 

There  is  one  other  observation  already  published  by 
me  elsewhere,  and  that  is  that  one  of  these  patients  was 
the  child  of  a  woman  suffering  from  congenital  syphilis. 
It  is  the  only  example  I  have  met  with  of  possible  trans- 
mission to  the  third  generation. 

In  my  opinion  Parrot's  nodes  is  a  syphilitic  manifesta- 
*  '  Syphilis  of  Children/  p.  78. 
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tion  and  not  a  rickety  disorder.  It  is  allied  to  the 
periostitis  which  occurs  in  the  long  bones  of  infantile 
syphilitics,  and  which  may  either  be  found  in  association 
with  epiphysitis  (osteo-chondritis)  or  without  that  con- 
dition. I  have  met  with  typical  Parrot's  nodes  in  children 
suffering  from  periostitis  of  the  long  bones.* 

The  usual  situation  for  cranial  osteophytes  is  in  the 
neighbourhood  of  the  anterior  fontanelle.  When  in  front 
of  it  the  characteristic  buffer-like  bossing  of  the  frontal 
bones  is  produced  (Fig.  23).  If  combined  with  bossing 
of  the  parietal  bones  behind  the  anterior  fontanelle  there 
results  the  hot-cross-bun  skull  with  its  cross  over  the  suture 
lines  (Fig.  23).  Intensification  of  the  natural  anatomical 
protuberances  is  the  rule,  but  no  part  of  the  skull  is  exempt. 
In  its  earliest  and  least  characteristic  stages  shai-ply 
circumscribed  osteopliytes,  ranging  from  a  pin's  head  to  a 
half-crown  or  more  in  circumference,  may  be  scattered 
over  the  vertex.  The  characteristic  lesions  and  the  small 
disseminated  nodes  may  occur  together.  In  its  later 
manifestations  characteristic  formations  are  apt  to  flatten 
down,  leaving  the  cranial  vault  thickened,  an  object  of 
suspicion  ]Kn"haps,  nothing  more. 

Syphilis  as  a  Rickets  Pkoddcer. 

Before  leaving  this  question  of  syphilis  and  rickets  J 
should  like  to  say  that  I  have  no  examples  in  my  case- 
books of  cases  of  pronounced  rickets  arising  in  syphilitic 
children  in  the  jir-it  six  months  of  life,  nor  can  I  remember 
to  have  seen  such. 

I  have  seen  rickets  develop  in  syphilitic  children  that 
have  been  fed  on  the  breast  alone,  and,  therefore,  occurring 
in  infants  in  whom  there  was  prima  facie  evidence  that 
rickets  had  been  produced  by  the  syphilitic  virus  only. 

But  against  this  assumption  is  the  undoubted  fact  that 
rickets  does  occur  in  non-syphilitic  breast-fed  children 
where  lactation  has  been  unduly  prolonged. 

*  Loc.  cit.,  p.  74 ;  '  Eeports  of  The  Society  for  the  Study  of  Disease  in 
Children,'  vol.  iv,  1904,  p.  159. 
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(.'jisi's  (i|  lu'ailcil  rili>  I  li:i\c  socni  in  ik  iii-s\  |  iliilil  ic 
infants,  but  lifiidctl  r\\»  iirc  nut  spfciiil  In  tin-  sviiliilitic 
Hosi(li>s,  l)i'a(lc(l  ribs  occm-  in  Inlaiits  :ii  hii-tli,  iiiid  the 
«>l(liM"  I  bcfonu'  till'  loss  ini|ir('>>c(l  uiii  1  by  sli'jlil  ciihii's^-c- 
iiiriits  (.r  tlic  (■i.st()-clniii(lr:il  jii  iicl  ii  >iis.  If  cvciT  inraiit 
who  (lis|il:iys  a  ridu'c  :il  llic  ci  isl  i  .-clioiMh'a  I  jiiiict  ions  is  to 
hv  consitiiTcd  to  \)v  posscssi'd  ol'  an  incipient  i-ickcty 
rosary,  and  is  t<>  l)i'  vii'wcd  as  an  early  i'\ani|)l('  of  rickets, 
tlit'ii  a  nmi-rickety  intani    i.'-  a  ureal    i-arily. 

1  \\:\\c  iiitlu'rtii  looked  npon  syphilis  as  a  ])rodncer  of 
rickets,  bnr  1  cannot  persnade  myself  that  I  ]ia\c  had 
any  sonnd  clinical  justification  for  doing  so.  Sv])liilitic 
infants,  like  other  children,  are  apt  to  become  rickety  if 
improperly  fed  and  environed,  but  it  does  not  strike  me 
that  they  are  more  liable  to  rickets  than  the  non-syphilitic 
or  sick  children  in  general. 

But  it  is  always  "svell  to  hear  the  other  side,  and  the 
A'ery  latest  pronouncement  on  these  debatable  questions 
is  by  Marfan.*  He  thinks  it  would  be  a  mistake  to  deny 
syphilis  any  share  in  the  astiology  of  rickets.  He  holds 
that  syphilis  is  by  itself  sufficient  to  produce  rickets,  and 
is  not  merely  a  predisposing  cause  as  Fournier  thinks. 
The  peculiar  characters  of  syphilitic  rickets  are — (I)  its 
early  appearance  ;  it  is  either  congenital  or  starts  in  the 
first  three  or  four  months  of  life ;  (2)  it  is  remarkable 
for  its  cranial  lesions,  especially  cranio-tabes  and  the  nati- 
form  skull,  which  are  both  much  commoner  in  syphilitic 
rickets  than  in  rickets  due  to  other  causes  ;  (3)  marked 
anasmia ;  (4)  chi'onic  hypertrophy  of  the  spleen,  which,  in 
two  thirds  of  the  cases,  is  due  to  hereditary  sy^philis. 
Eickets  due  to  alimentary  disturbance  hardly  ever  shows 
itself  before  the  sixth  month,  is  not  well  marked  before 
the  second  year,  affects  the  limbs  more  than  the  skull, 
and  is  often  associated  with  digestive  troubles  and  a  big 
belly.  Anfemia  is  less  marked,  and  hypertrophy  of  the 
spleen  is  infinitely  less  frequent  than  in  syphilitic  rickets. 
*  "  Eickets  and  Syphilis,"  '  Semaine  Med.,'  October  the  2nd,  1907,  p.  469. 
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Syphilitic  Epiphysitis. 

In  only  one  case,  and  that  in  a  syphilitic  infant,  aged  2 
or  3  months,  have  I  seen  a  pronounced  enlargement  of 
the  costo-chondral  junctions,  and  it  is  more  than  likely 
that  that  was  osteo-chondritis,  and  not  rickets. 

If  there  be  no  pei'iosteal  extension  up  the  shafts  of  the 
bones  syphilitic  epiphysitis  is  much  like  a  rickety  enlarge- 
ment. 

Sometimes  the  collar  of  enlargement  between  the 
epiphysis  and  the  diaphysis  does  not  extend  all  round  the 
bone  end.  Then  there  is  no  doubt  about  the  diagnosis, 
and  there  is  no  doubt  if  there  be  a  condition  of  pseudo- 
paralysis ;  and  there  is  also  no  doubt  about  tljp  diagnosis 
when  the  epiphysis  and  the  diaphysis  part  conqmny,  as 
sometimes  happens. 

The  bulk  of  the  cases  of  epiphysitis  that  I  have  met 
with  have  occurred  during  the  first  three  months  of  life, 
but  I  have  seen  examples  in  the  ricTxety  age. 

Thus  in  one  child,  aged  17  months — the  oldest  I  have 
seen — both  elbows  were  involved. 

In  a  child  of  seven  months  both  knees  and  elbows  were 
attacked,  and  there  were  tibial  nodes  also,  and  in  another 
of  the  same  age  both  knees  were  aifected. 

It  has  not  been  unusual*  in  my  experience  to  find 
multiple  epiphysitis  as  the  sole  manifestation  of  liereditary 
syphilis.  Of  41  epiphyses  involved  there  were  15  elbows, 
11  wrists,  10  knees,  3  shoulders,  and  2  ankles.  In  one 
case  there  was  myositis,  the  neighbouring  affected  muscles 
being  hard  and  painful  to  touch.  Chapin  and  Henoch 
also  have  recorded  similar  exi^eriences.  But  any  lesions 
of  the  muscles  have  been  in  my  practice  very  uncommon, 
and  I  can  only  call  to  mind  once  having  seen  gummata 
which  were  in  the  amputated  thigh  muscles  of  a  syphilitic 
child. 

*  "  A  Case  of  Syphilitic  Epiphysitis,"  •'  Eeports  of  The  Society  for  the 
Study  of  Disease  in  Children/  vol.  i,  p.  16;  '  Syphilis  of  Children/  p.  66. 
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The  spleen  i-  eciiiiiioiilv  eiil;ii'L'-('tl  in  sypliilit  if  lu'liises, 
jind  of  all  nrL::iii>  next  lo  llie  li\ci-  it  is  llic  most  prone 
tc  siitVer  in  intra-ntei-ii\e  lite.  1  ndeed,  aeeordiiiLT  to  inaiiv 
writers  it  is  the  or^-an  most  iisnally  involved  in  extra-  as 
well  as  iutra-nterini'  lite. 

Koforring-  for  the  nioiiient  to  splenic  eiihirirt'inents  in 
general  in  infancy  and  early  ehildhood,  there  ai-e  two 
periods  of  that  life  when  it  is  most  nsnal  to  tind  splenic 
oidarofeinents,  viz.  dnrinu-  \]\v  iirst  six  months  and  fi'om 
the  tirst  to  the  third  yi-ar,  or  a  little  long-er.  JJetweeii 
thi'  sixth  and  the  twelfth  month  there  is  a  lull  in  splenic 
excitability.  It  is  during-  tlie  first  three  years  of  child- 
hood that  the  tinding  of  an  enlargement  of  the  spleen 
may  be  looked  upon  as  nothing  out  of  the  way,  but  after 
that  age  splenomegaly  is  uncommon,  and  becomes  in- 
creasingly so  as  the  child  gains  in  years. 

This  age  comprises  two  phases  of  child-life,  viz.  what  I 
have  termed  the  syphilitic  age  during  the  first  six  months, 
and  the  ricTxety  age  from,  say,  the  ninth  month  to  the  third 
year.*  Many  cases  occurring  during  the  first  six  months  of 
life  are  unquestionably  syphilitic.  Various  estimates  have 
been  made  of  the  frequency  of  enlargements  of  the  s])leen 
in  this  disorder.  Thus  splenomegaly  occurred  in  40  per 
cent,  of  my  cases,  but  other  observers  give  far  higher t 
figures,  viz.  62  per  cent.,  with  nineteen  probabilities  in 
addition  according  to  one  of  them.  These  discrepancies 
are  doubtless  due  to  the  conceptions  formed  by  individual 
observers  as  to  what  may  be  regarded  as  evidence  of 
syphilis. 

During  the  syphilitic  age  rickets  is  practically  non- 
existent, and  therefore  any  influence  it  may  be  supposed 
to  exert  can  be  neglected.  But  although  there  is  no 
rickets  to  confuse  the  issue,  there  are  doubtless  poisons, 

*  "On  Splenomegaly  in   Infants  and  Young   Children,"  'Keports  of 
The  Society  for  the  Study  of  Disease  in  Children/  vol.  iii,  pp.  296-320. 
t  '  Syphilis  of  Children/  p.  50. 
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other  than  the  syphilitic,  to  account  for  splenic  enlarge- 
ments. 

During  the  rickety  age  splenomegaly  is  met  with  once 
again  in  increasing  frequency.  It  is  during  this  period  of 
life  that  obvious  syphilitic  disorders  are  much  less  in 
ev^idence,   and  that    splenic   enlargements   can  then  with 
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Fig.  24. — Illustrating  Dr.  George  Carpenter's  paper  on  "  Splenomegaly," 
'  Reports  of  The  Society  for  the  Study  of  Disease  in  Children/  vol.  iii, 
1903,  pp.  296-317. 

less  show  of  reason  be  attributed  to  syphilis.      But  some 
of  these  cases  are  without  question  syphilitic. 

In    regard   to    rickets,    it  is   questionable   in  my  mind 
whether  splenic  enlargements  arising  at  this  age  in  rickety 
children  are  due  to  rickets.      My  own  conviction  is  that 
splenomegaly  in  this  complaint  is  an  epiphenomenon.^ 
*  hoc.  cit.,  p.  306. 
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I  also  liolil  that  in  tlii^  rickoty  npfo  also  \horo  aiv  nfhor 
aii"01R'ios  l)i'si(lfs  v\  pliilis  and  rickets  to  account  I'oi- splenic 
eiilari,''tMiients  ;ii  ilii-^  piM'iod  of  life  of  wliicli  we  at  |ireseiit. 
have  iio  know  le(l>j-e.  It  is  dally  liroim-ht  proiiiiinMit  ly  to 
our  notice  llial  the  spK-en  is  vi'ry  st'iisitive  and  readily 
responds  to  a  variety  of  Inimni  infections;  thns  tnliei'cle, 
enteric,  pneumonia,  \vhoo|)in<4--conL:-h,  and  so  on  will  all 
brini,^  about  swelling-  td'  that  orii-an,  and  there  mnst  he 
other  Hn]x)iou'n  infections  with  like  spleen-swelliiiij-  pro- 
)iensities,  and  this  must  he  the  case  if  only  foi'  the  reason 
that  the  h-)i<>ii-)i  infections  ;ire  not  snilicient  to  acconnt  for 
all  the  cases  of  splenouiei^-aly  that  a,rise  in  infancy  and 
early  childhood. 

Hut  what  in  this  matter  is  (d"  real  interest  to  the  clinical 
physician  is,  what  interpi-etat  ion  is  to  he  placed  on  the 
doubtful  case  ?  What  is  then  the  signiiicance  of  spleno- 
megaly? For  instance,  the  common  association  of  spleno- 
megaly with  Parrot's  nodes.  T  cei-taiidy  view  the  enlarged 
spleen  in  these  cases  as  syphilitic.  Jiut  there  are  other 
associations  with  splenomegaly,  thus,  cranio-tabes  and 
chronic  "  snuffles.''  Sometimes  it  is  with  one  symptom, 
sometimes  with  the  other,  sometimes  with  both  of  them. 
If  these  symptoms  occur  with  anaemia,  as  sometimes  does 
happen,  and  if  the  aiiitemia  and  the  cranio-tabes  respond 
to  the  mercurial  testj,  then  there  can  be  no  question  as 
the  enlarged  spleen.  But  the,  to 
:!ips  happens,  the  treatment  is  dis- 
appointing, and  we  are  left  wondering  whether  the  test 
of  trial  by  mercury  is,  after  all,  competent  to  decide  the 
question. 

How  are  we  in  the  present  state  of  knowledge  to 
interpret  the  following  clinical  riddles,  and  what  bearing, 
if  any,  have  they  on  the  disease  in  question  ?  The  onset 
of  splenomegaly  in  already  rickety  and  anaemic  children ; 
the  onset  of  splenomegaly  in  children  who  have  been 
rickety  but  who  have  recovered  ;  diminution  in  the  size 
of  the  spleen  while  the  children  become  more  rickety. 
What  is  the  explanation  of  such  phenomena  as  the  follow- 
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ing  ?  Twin  sisters  with  sialenomegaly.  One,  aged  14 
months,  died  of  pronounced  aneemia  (haemoglobin  18  per 
cent.,  colour  index  33,  red  corpuscles  55  per  cent.,  marked 
alterations  in  them,  white  ratio  1  to  172).  The  other 
developed  Parrot's  nodes,  and  became  decidedly  ricket}-, 
but  was  then  not  anaemic  though  she  had  been  (haemo- 
globin 42  per  cent.,  colour  index  '6,  red  corpuscles  68  per 
cent.).  In  another  set  of  twin  infant  sisters  in  whom 
there  was  evidence  neither  of  rickets  nor  of  syphilis,  in 
one  the  spleen  was  enormously  enlarged,  while  in  the 
other  it  was  quite  natural. 

Soon  we  may  be  in  a  position  to  solve  some  of  these 
clinical  problems,  and  perhaps  in  the  doing  may  expand 
as  well  as  recast  our  present  ideas  of  syphilitic  disorders. 
The  Treponema  i)allidum  ^  has  now  been  demoijetrated  in 
the  blood  and  in  all  the  organs  and  tissues  of  the  body. 
Observations  are  being  made  on  the  cerebro-spinal  fluid 
of  congenital  syphilitics.  Joblert  has  found  characteristic 
changes  there,  and  we  are  in  hopes  of  fresh  and  important 
developments  along  these  lines  of  research.  But  until 
we  are  placed  in  possession  of  some  such  aids  to  diagnosis, 
the  syphilitic  origin  of  some  splenic  enlargements,  as  also 
other  doubtful  symptoms,  must  be  mainly  conjectural.  In 
the  meantime  no  harm  will  be  done  when  an  enlarged 
spleen  is  discovered  by  being  suspicious  of  syphilis,  and 
that,  I  think,  should  be  the  attitude  of  mind  in  regard 
to  these  and  other  doubtful  cases.  A  suspicious  attitude 
of  mind  should  make  the  clinical  examination  of  the  child 
more  thorough,  not  less  searching. 

Syphilitic  Enlargement  of  the  Liver. 

Not  only  are  splenic  enlargements  common  during  the 
syphilitic  age,  but  enlargements  of  the  liver  follow  them 

*  'Atlas  der  Atiologischen  und  Experiment ellen  Sj-philisfossihung.' 
Von  Erich  Hoffmann,  Berlin,  1908,  34  plates  (30  coloured  and  4  photo- 
mici-ograplis). 

t  "Lymphocytes  of  the  Cerebro-spinal  Fluid  in  Congenital  Syphilis 
and  its  Diagnostic  Significance,"  '  Jahrbuch  f.  Kinderheilkunde,'  64,  i,  1. 
VOL.    Vlll,  9 
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fairly  i*Kisi'ly,  it"   anytliiiiL:'  Ix'iiii:'   :•    (rlllc    in 

OXJUM-ioiUH'. 

And  what  lias  lu-c'ii  Mii.l  alx.iit  tli.>  >pl. 
to  coiiiriMlitill  sy|iliilis  apjilics  (■(jiially  lu 
liver. 


«>')« 

:^»^ 


Fig.  25. — Section  of  liver  showing  sli'^iit  liurM.ytal  infiltr;ition  nf  the 
portal  canals.  The  capillaries  contain  ii  quantity  of  red  hlood- 
coi-puscles.     Leitz  oe.  1 ;  obj.  7. 


Although  it  is  a  common  enough  occurrence  to  find 
enlargement  of  the  liver  in  syphilitic  infants  clinically 
yet  the  detection  of  any  pronounced  alterations  therein  by 
palpation  during  life  or  the  finding  of  naked-eye  patho- 
logical changes  after  .death  is  not  usual. 
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Sometimes,  clinically,  the  liver  feels  liai'd,  but  ascites  or 
jaundice  *  are  most  uncommon. 

Diffuse  cellular  infiltration  (interstitial  hepatitis), 
similar  to  the  infiltrations  occurring  in  other  organs,  and 
first  described  by  Gubler,  is  the  common  mode  of  attack. 
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Fig.  26. — Section  of  livir  -h-  vm-  nililtiMtion  ..f  a  portal  canal  with 
leucocytes  and  invasion  ol  Uie  peiipheial  liver-cells  by  leucocytal 
infiltration.  Note  that  the  capillaries  of  the  liver  contain  large 
uiinibers  of  leucocytes.  Vide  "Syphilitic  Nephritis  in  Infants" 
(continuation  of  present  article).  Specimen  taken  from  same  case 
as  Fig.  29.     Leitz  oc.  5  ;  obj.  4. 

In  its  less  marked  forms  it  appears  as  a  slight  leucocytal 
infiltration  of  the  portal  canals  {vide  Fig.  25),  insinuating 
itself  between  the    peripheral   cells  of    the  neighbouring 
*  '  Syphilis  of  Children,'  p.  54. 
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lu'l.iil.r  loliiilr^  lip  m  :,  vvv\  |  m-.mi.  miiicmI  lil.ru-,-..llul:ir 
iiiv;i>ii>ii  ot  llii--c  ]i;n-ts  :i>Mici:il  cd  with  (lis|)ci>;il  iiiid 
(U'stniclioii  of  ihf  livtT-cclls.  'V\\r  \  :isciil;ir  w.ilU  an- 
infiltnittHl  (Fii:-.  2i">).  AccnmpniiN  ini;-  I  his  cciidil  ion  there 
in:iv  l»e  iiaked-i'Vi'  e-miiiii:il;i,  even  ;i^  siii;ill  :is  ;i  iiiiUet 
seod  (iiiiliiiry  sy|)lnh>iii:it;i  id'  \\';i;jiu n,  (.!•  iiiierM>-r(>|iie;d 
{jfUUUnata,  ainl  tliese  hillei-  may  ahuie  lie  divseiiiiiial  e(l 
tlir(.»u_ii'hout  the  Lilaiid.  ( i  iiimnata  \i-llih'  tn  the  naked 
eye  are,  liowever,  (|iiite  rai'e  in  intanls.  I  have  mily  seen 
the  conditii'ii  omvc,  viz.  in  an  inlant,  a^cd  <s  niontlis/'"  in 
the  shape  oi'  two  small  mxlnles.  ( '(iii]ilaml,t  however,  in 
a  child,  aged  8  inunths,  found  one  hira'e  oi'an,u-e-yello\v 
<^iimina,  measuring  4  by  li.V  in.,  alonu"  with  tliree  others 
the  size  of  bearis. 

Gummata,  microsco])ically,  consist  uf  small  round  cells 
seated  in  a  fine  network  of  fibrils  together  with  transitional 
nuclei  intei'niediate  between  round  and  spindle  shapes. + 
Isolated  small  gummata  cannot,  of  course,  be  discovered 
clinically,  but  where  there  is  decided  portal  infiltration 
the  liver  show^s  unmistakable  naked-eye  alterations.  It 
is  large  and  hard  or  elastic  and  india-rubber  like.  Its 
edge  is  rounded.  On  section  it  cuts  witli  a  creaking  noise 
and  sensation,  and  in  colour  it  is  either  yellow,  or  flint- 
like, or  pale. 

But  indurated  livers  are  rarely  encountered  clinically  ; 
on  the  other  hand,  it  is  reasonable  to  assume  that  the 
enlargements  which  are  so  common  in  this  disorder  are, 
in  some  cases  at  least,  owing  to  less  pronounced  changes 
of  the  same  character. 


Syphilitic  Ah 


ENITlf 


I  have  but  few  observations  to  make  on  syphilitic 
glandular  enlargements.      There  may  be   found  enlarge- 

*  Loc.  cit.,  p.  .52. 

f  '  Trans.  Patli.  Soc./  vol.  xxvii,  1896. 

+  For  a  coloured  plate  of  this  condition  see  "  Etude  de  95  Cas  de 
Sj'philis  Infantile,"  plate  viii,  A.  Fruhinsholz,  '  Revue  d'Hygiene  et  de 
Medicine  Infantiles/  tome  ii.  No.  1,  1903. 
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ment  of  some  or  all  of  the  accessible  lymphatic  glands  in 
cases  affected  with  chronic ''snuffles"  or  in  those  suffering 
from  cranio-tabes  in  addition. 

I  have  not  infrequently  detected  slight  enlargements  of 
the  epitrochlear  glands  in  syphilitic  infants  and  in  those 
who  have  excited  strong  suspicions  of  that  malady. 
Lancereaux  *  states  that  the  lymph  glands  of  the  abdomen 
are  often  found  enlarged  in  those  infants  with  spleno- 
megaly. 

Syi'HiLiTic  Nephritis  ix  Infants. 

Syphilitic  nephritis  in  infants  is,  I  think,  of  more  than 
passing  interest  to  the  physician,  not  only  on  account  of 
its  immediate  danger  to  life,  but  owing  to  its  m^re  remote 
possibilities. 

The  kidneys,  like  other  organs,  have  been  found  diseased 
in  syphilitic  foetuses,  and  their  retarded  development  has 
been  described  by  vai'ious  writers,  viz.  Stroebe,t  Stoerk,J 
and  Cassell.§  Speiss  ||  found  post-mortem  evidence  of 
renal  disease  in  ten  out  of  thirty-four  cases  of  congenital 
syphilis,  and  Lancereaux  ^  stated  that  he  found  in  a 
nursling  of  Tarnier's  connective-tissue  proliferation  with 
fatty  degeneration  of  the  epithelium  lining  the  tubuli 
uriniferi,  the  organs  being  of  a  firm  and  yellow  colour. 
Coupland  **  found  in  a  moribund  plump  female  child, 
aged  3  months,  the  kidney  cortex  the  seat  of  an  inter- 
stitial infiltration  of  small  round  cells,  most  abundant 
around  the  arteries  and  especially  around  the  Malpighian 
bodies.  The  renal  epithelium  was  unaltered.  The 
kidneys  "  to  the  naked   eye  presented  a  normal  appear- 

*  '  Annales   cle   Dermatologie   et   cle   Syphiligraphie/  No.   4,  1872-3, 
"  Des  affections  viscerales  cle  la  Syphilis  Hereditaire,"  p.  328. 
t  'Centralbl.  f.  ADg.  Path.,'  vol.  ii,  1891. 
X  '  Wien.  Klin.  Woch./  1901,  Xo.  -il. 
§  "  Nephritis  in  Hereditary  Syphilis,"  '  Berl.  Klin.  Woch.,'  1904,  No.  2. 

II  "W.  Die  Verschiedenen  Mereis  Affeekionem  bei  Syphilis  Con- 
stitutionales,"  'luai^g.  Diss.  Berl.,'  1877;  quoted  by  Stroebe. 

^  Loc.  cit.,  p.  322. 

**  '  Trans.  Path.  Soc.,'  vol.  xxvii,  p.  303,  1876. 
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niUT."  ("asscl--'  louii.l  .Iclinilc  iiilfi-M  it  i:il  cIkiii-c^  in  llic 
kidneys  of  live  iiitiiiits  who  Mirvixctl  I'm-  soiiic  time  niter 
l)irtli,in  the  tonn  d  viifiuiis  f^ized  ct'lluhu' ^•i-uii])s  of  iiililtfii- 
tioii  ill  the  eortix  imd  cystic  dciifcncratiuli  of  tlie  «i-|(iinernli. 
In  all  tliei-e  was  proliferatidii  of  the  adxcntilia  of  the 
interlobular  arteries  consist inu"  of  poly  iinelea  r.  nioiioiiuclear, 
eosilU)))hile.  and  |ihisiiia-eells.  The  pi'oeess  Iiad  in  no  ease 
procet'dod  to  the  formation  of  t'<inin'ctivc'  tissiu-.  Of  se\-en 
specinuMis  takiMi  from  sy]>hilitie  f(ctuses  six  showed  in- 
tlaminatory  intei'stit  ial  icllnlar  pi'oliferation  aloiiL;'  with 
jieri-ad\-entitial  intilt  i-at  ion.  The  intei'st  it  iai  eh  a  iiiics  dis- 
played no  features  by  which  they  coidd  be  distinguished 
from  any  other  inflannnator}'  process,  bnt  the  peri-adveii- 
titial  changes  lie  regarded  as  of  strong  diagnostic  in)])ort. 

Massolongo,  of  Verona, t  reported  a  case  of  sy])hilitic 
nepliritis  in  a  child,  aged  8  months,  who  died  with  urasmic 
symptoms.  Tlie  renal  arteries  presented  marked  signs 
of  endo-  and  peri-arteritis,  and  the  same  lesions  were 
found  in  lesser  degree  in  the  liver  and  spleen.  There 
was  connective-tissue  sclerosis  of  the  kidneys.  'J'lie  histo- 
logical changes  found  were  similar  to  those  seen  in  late 
renal  syphilis  (chronic  interstitial  nephritis),  in  distinction 
to  those  of  pi-ecocious  renal  syphilis  (parenchymatous 
nephritis,  glomei'ular  nephritis).  Although  in  this  case  the 
lesions  were  of  intra-uterine  development,  the  anatomical 
changes  were  those  of  the  late  adult  form  of  renal  syphilis. 

In  a  wasted  syphilitic  infant,  aged  8  months,  I  found 
a  small  gumma  in  the  left  kidney  and  two  small  gummata 
in  the  liver.  X 

Fruhinsholz,'^  in  an  important  study  of  ninety-five  cases 
of  infantile  syphilis,  remarks  that  the  kidneys  of  many 
syphilitic  infants  were  pale  and  small,  but  that  they  did 

*  Loc.  cit. 

t  International  Medical  Congress,  Rome,  March  29th — Ajn-il  5th,  1894  ; 
*  New  York  Medical  Eecord,'  April,  1894,  p.  534. 

I  '  SyphUis  of  Children/  p.  52. 

§  'Revue  d'Hygiene  et  de  Medicine  Infantile,'  No.  l,tome  ii,  pp.  41-47, 
1903. 
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not  usually  show  well-marked  naked-eye  changes.  He 
gives  several  illustrations.  In  a  syphilitic  infant  of  a  few 
weeks  old  there  was  thrombosis  of  the  renal  veins  accom- 
panied by  haemorrhage  into  the  tubes  and  between  them. 
There  was  complete  apoplexy  of  one  kidney  and  partial 
apoplexy  of  the  other.  In  another  syphilitic  infant  a  few 
days  old  he  found  thickening  of  the  intima  of  certain 
vessels  up  to  complete  obliteration,  thickening  of  the 
capillary  walls  with  amorphous  (amyloid  ?)  substance,  and 
in  one  microscopical  section  a  large  artery  was  seen  with 
an  amorphous  outer  coat.  He  also  described  interstitial 
fibrosis,  fibrous  thickening  of  Bowman^'s  capsules,  enor- 
HKJusly  thickened  tubule  walls  which  appeared  to  have 
undergone  amyloid  degeneration,  and  small  and  amorphous 
Malpighian  tufts.  "Within  the  tubules  were  desquamated 
epithelial  cells,  becoming  granular  or  changed  into  an 
amorphous  detritus.  In  another  syphilitic  infant,  aged  5 
months,  there  were  diffuse  sclerosis,  glomerulitis,  and 
fibrous  endarteritis.  In  a  wasted  infant,  aged  9  months, 
unsuspected  of  syphilis,  he  found  in  one  kidney  three 
little  round  gelatinous  gummata  tinged  with  violet  and 
striated  with  white,  vai-ying  in  size  from  a  hemp-seed  to 
a  small  pea.  In  the  other  kidney  was  a  similar  gumma 
the  size  of  a  pea.  Microscopically  they  consisted  of 
round  mononucleated,  sometimes  polynucleated  cells,  and 
here  and  there  some  fusiform  elements.  The  tubules 
were  thrust  aside  by  the  new  growth  and  filled  with 
round  and  fusiform  cells,  and  atrophied  glomeruli  Avere 
invaded  by  round  cells.  Little  lakes  of  extravasated  red 
blood-corpuscles  were  also  seen.  Outside  the  gummata 
the  kidneys  were  barely  altered. 

Pathological  examples  of  the  disease  in  infants  have 
also  been  exhibited  at  our  Society  by  Sutherland  and 
Thomson  Walker."^  In  a  girl,  aged  16  months,  the  subject 
of  syphilitic  arteritis  of  several  main  cerebral  arteries, 
they   found   the   interstitial    tissue    of   the    kidney  cortex 

*  'Reports  of  The  Society  for  the   Study  of   Disease  in   Childien/ 
vol.  iii,  1903,  pp.  134-146. 


13G  ••  isni:h'iri:ii   syi'iiilis:' 

(fllii'fly)  (ItMisi-lv  iiitillr;ilf.l  wilh  nuiml  cells  mid  tlic 
tul)iiU's  (lisphiviMl  ciiliin-linl  (■li;iiii:cs. 

Tlu'V  sul)si'(|iuMitly  o\;iiiiim'(l,  iiosl-innrtcin,  tlic  kiiltic\s 
of  a  sypliilitic  «»-irl,  sitifcd  S  iimntlis,  :iii(|  loniKl  simihir 
inion»stH>pical  changes  totlinvc  dcscrilicd   in  I  heir  iirsl  c.-isc. 

Hut  :dl  those  cases,  \  :ilii:il.lf  as  tlicy  ai'c  as  ].:it  lioloo-jcnl 
recoiuls  cf  infant  ilf  sypliilis  of  tlu'  kidneys,  :ii-e  WMntiiii;- 
in  that  wliicdi  is  of  most  interest  to  ns  at  the  present 
moment,    \i/,.    a    eliiiieal    side. 

The  distinction,  however,  of  being  the  lirst  to  recognise 
and  successfully  treat  a  case  of  sy])liilitic  neplnitis  in  an 
infant  belongs  to  S.  Messenger  Bradley,  of  Manchester.* 
The  infant  was  a  girl,  aged  4  months,  "  covered  with  a 
syphilitic  psoriasis  of  one  week's  dnrntion."  The  face, 
arms,  and  legs  were  cedematous  and  readily  ])itred  on 
pressure.  The  urine  contained  four  fifths  albumin  and 
numerous  epithelial  and  granular  casts.  He  ordered 
hydiargyruni  5  ci'eta  gr.  ii  his  die,  and  a  "little"  unguen- 
tnm  hydrargyri  to  be  rubbed  into  the  abdomen  each 
night.  In  the  course  of  three  or  four  days  under  the 
action  of  the  drug  "  the  syphilis  began  to  pale  and  fade 
awa}-."  "  After  three  weeks'  treatment  the  albumin  in 
the  urine  and  the  eruption  on  the  skin  had  entirely  dis- 
appeared, the  cellular  tissue  was  free  from  dropsy  and 
the  microscope  failed  to  i-eveal  the  presence  of  any 
abnormal  element  in  the  urine." 

This  instructive  clinical  observation,  however,  bore  no 
clinical  fruit,  for  during  a  period  of  thirty  years  no  cases 
were  recorded  by  those  specially  working  in  children's 
diseases,  or  by  others,  of  a  frank  attack  of  Bright's 
disease  occurring  in  a  syphilitic  infant  such  as  that 
reported  by  Bradley. 

Henoch,  t  w'ho  was  aware  of  Bradley's  case,  stated  that 
he  could  never  establish  the  connection  of  infantile  renal 

*  "  On  Syphilitic  Renal  Droiisy,"  '  Brit.  Med.  Journ.,'  February  the  4th, 
1871. 

t  'Lectures  on  Children's  Diseases,'  vol.  ii,  p.  170. 
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disease  with  syphilis,  but  in  the  face  of  Bradley's  observa- 
tion he  advised  that  this  should  be  borne  in  mind. 

My  first  acquaintance  with  syphilitic  nephritis  occurred 
as  long  ago  as  1889,  but  it  was  not  published  until  twelve 
years  later.*  It  arose  in  a  female  infant,  aged  5  weeks. 
She  first  came  under  observation  with  desquamation  of 
the  palms,  the  soles  of  the  feet  and  the  abdomen.  There 
were  shallow  ulcerations  on  the  lips,  also  in  the  gluteal 
fold  from  the  anus  upwards,  and  there  were  yellow  crusts 
at  the  root  of  the  nose  and  on  the  ears.  On  the  buttocks 
were  a  few  urabilicated  papules.  She  had  chronic 
"  snuffles."  Her  mother  said  a  rash  appeared  at  the  ago 
of  two  weeks.  She  was  ordered  hydrargyrum  c  creta 
gr.  i  thrice  daily.  A  week  later  puffiness  of  the  hands 
was  noticed.  The  following  week  her  eyeftds  were 
cfidematous,  white,  and  waxy  looking.  The  feet  and  legs 
and  the  hands  and  forearm  were  much  swollen.  The 
urine  was  albuminous,  and  hyaline,  epithelial  and  blood 
casts  were  found  in  it.  In  spite  of  mercurial  treatment, 
which  was  persisted  in  for  a  month,  she  died,  and  post- 
mortem there  was  found  broncho-pneumonia  to  account 
for  death,  and  the  Jcidneys  appeai-ed  healthy  to  the  naked 
eye.  Microscopically,  however,  the  renal  changes  were 
decided,  and  there  were  both  parenchymatous  and  inter- 
stitial alterations.  Both  were  patchy  in  distribution,  and 
in  places  the  fibro-nuclear  infiltration  was  pronounced 
(Fig.  27).  The  fibro-nuclear  deposits  were  most  in 
evidence  in  the  neighbourhood  of  the  glomeruli.  The 
glomeruli  were  in  many  instances  richly  supplied  with 
nuclei ;  in  fact  this  was  the  keynote  of  the  glomerular 
change,  but  in  some  few  there  were  other  alterations. 
Thus  the  following  changes  were  noticed  :  The  Malpighian 
body  was  changed,  or  partially  changed  into  a  glassy- 
looking  substance  bearing  sparsely  scattered  nuclei ;  or 
the  substance  had  a  tinge  of  yellow  and  a  faintly  granular 
aspect ;  or  the  combined  changes  occurred  in  the  same 
body.  In  some  the  faintly  yellow  exudate  was  seen  in 
*  '  Syphilis  in  Children/  p.  56,  1901. 
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tlif   ciivity    (if   till'   ciipMilf    lift  wccii    it 
\un\y.      'I'll,'  capsule  ilst'lf  was   Inr  tin- 
but   soini'   f!ii)siilL's   wort'   tliickcinMl  : 
iiiulort»-<iiU'    a    ylassy    clianyt',    (Icar 
a     (•(.iiiltinatioii   of    \hr    two.        Tliickr 


Fig.  27. — Interstitial  nephritis  in  a  female  infant  aged  5  weeks.     For 
description  see  text.     Leitz  oe.  1,  obj.  4. 

was  seen,  apart  from  surrounding  fibronuclear  infiltration, 
and  the  merging  of  a  glassy  Malpigliian  body  into  a 
thickened  capsule  w^as  also  observed.  In  one  section  there 
was  a  tiny  gumma  consisting  of  a  collection  of  deeply- 
staining  mononuclear  cells,  small  lymphocytes,  and  larger 
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cells  with  round,  oval,  and  indented  nuclei  margined  by 
a  small  extravasation  of  red  blood-discs. 

This,  unlike  Bradley's  case,  unfortunately  did  not 
respond  to  mercurial  treatment,  and  was  the  first  on  recoi'd 
to  be  accompanied  by  a  pathological  report. 

In  another  child  under  my  care,  aged  6  months,  who 
had  an  extensive  and  typical  syphilide,  there  was  extreme 
general  dropsy  with  some  free  fluid  in  the  peritoneal 
cavity.  Slight  swelling  of  the  extremities  had  been  noticed 
for  six  weeks.  A  catheter  was  passed  but  the  bladder 
was  empty.  Unfortunately  I  lost  sight  of  her."^  I  have 
also  hadt  from  time  to  time  amongst  my  out-patients 
syphilitic  infants  whose  urine  suggested  catarrhal  nephritis. 
But  owing  to  difficulties  incidental  to  out-patient  practice 
they  were  imperfectly  recorded,  and  they  were  'also  soon 
lost  sight  of.  Cassell  X  found  albuminuria  and  formed 
elements  in  six  out  of  thirty-one  syphilitic  infants,  but 
there  were  no  typical  examples  of  Bright's  disease  among 
them. 

During  the  last  few  years  our  own  Society  has  not 
been  idle,  and  the  '  Keports '  contain  several  I'ecords  of 
nephritis  occurring  in  infants.  Ashby's  §  infant,  aged  4 
weeks,  appeared  to  him  to  be  of  the  "  exact  type  of 
scarlatinal  nephritis,"  though  he  admitted  that  the  sugges- 
tion of  syphilis  which  I  made  at  that  time  was  worthy  of 
consideration. 

Eeferring  to  the  cases  of  nephritis  in  infants  that  I  have 
exhibited  to  the  Society,  one  case  was  that  of  a  syphilitic 
infant, II  aged  5  months.  He  suffered  from  dropsy  during 
life  and  passed  albuminous  urine   containing  hyaline,  epi- 

*  '  Sj'philis  of  Children,'  j).  57. 

t  '  Reports  of  The  Society  for  the  Study  of  Disease  in  Children,'  vol.  iii, 
1903,  p.  292. 

X  Loc.  cU. 

§  "A  Case  of  Nephritis  in  a  Xewly-born  Infant,"  'Eeports  of  The 
Society  for  the  Study  of  Disease  in  Children,'  vol.  i,  p.  129. 

[;  "  A  Case  of  Sj-philitic  Nephritis  in  an  Infant,  aged  5  months," 
'  Reports  of  The  Society  for  the  Study  of  Disease  in  Children,'  1902,  vol. 
iii,  p.  286. 


140  ••  iMii:i:rri:i>   syriiius.- 

tlu>liill,  ami  ,UT:niiil;ii'  cii^ls  ;iii,l  iv.l  I  il,  m  m1-c,  ,r|.iisclcs.  In 
sjiiti'  of  nu'rciirial  ircal  iiiciil  i  liydi'iirs^s  iiiiii  (  ci'i'lii  'jr.  i, 
tiirifc  (lailyl  CMiiliimctl  \\>y  ;i  iim.miIi  Im'  died.  M  icrosci  (jii- 
cally  lIuTc  WHS  palcliy  iMlai-rlial   iic|ilii-it  is  i  l-'i^-.  'JS). 

Anotlicr  .■xaiiiplf  -  was  tliat  ..I  a  di-npsical  in  fa  iil ,  ayvd 
")  wi'i'ks,  with  ascites  and  uilli  a  Ihiiiiiiniiiis  iinnc.  No 
microscopical  examination  of  tlu'  uia'nc  was  made.  Tlicn- 
was  neither  history  nor  stiumata  of  sy |»hilis,  and  sjiiivi- 
chaites,  beint;'  then  unknown,  wei-e  not  seai-ched  for.  lie 
lived  five  days.  AfttT  death  thei-e  was  found  liroiicho- 
pneunionia  ami  colla])se  of  the  hniLi's.  Thei'e  was  eh'ar 
fluid  ill  the  abdomen  with  adhesions  between  the  liscrand 
the  abdominal  walls.  The  spleen  was  twice  the  natural 
size.  The  kidneys  showed  the  following  changes  :  Tht' 
glomeruli  were  shrunken  and  almost  hidden  by  nuclei  of 
proliferated  endothelium.  The  epithelium  of  the  convo- 
luted tubes  was  mostly  broken  down  into  granular  detritus, 
though  in  some  places  the  cells  still  lined  the  walls  of  the 
tubes,  but  their  nuclei  stained  very  feebly.  In  a  few  tubes 
there  was  very  active  epithelial  proliferation,  especially  in 
the  neighbourhood  of  the  glomeruli.  The  interstitial  tissue 
also  showed  much  cellular  infiltration  in  the  same  situation, 
the  combined  lesions  producing  prominent  microscopic 
objects  (Fig.  29).  A  striking  feature  was  the  large  num- 
bers of  lymphocytes  and  other  leucocytes  in  the  veins  and 
capillaries  of  the  liver.  Some  of  the  portal  canals  showed 
cell  infiltrations,  lymphocytes,  and  multinucleated  leuco- 
cytes extending  between  the  adjacent  liver-cells  {vide  Fig. 
2(5,  p.  131).  There  were  also  changes  in  the  supra-renal 
capsules  (see  p.  145). 

My  last  case  occurred  in  a  boy,  aged  3  months.t 
Obvious  signs  of  renal  disease  commenced  at  2^  months 
of  age,  and  were  preceded  by  "  snuffles,"  which  occurred 

*  "  Interstitial  Nephritis  and  Cirrhosis  of  the  Supra-renal  Capsules  in 
an  Infant,  aged  5  weeks/'  'Reports  of  The  Society  for  the  Study  of 
Disease  in  Children/  1906,  vol.  vi,  p.  258 ;  '  Lancet,'  November  the  3rd 
1906. 

t  "Syphilitic  Nephritis  in  an  Infant/'  'Reports  of  The  Society  for 
the  Study  of  Disea.se  in  Children/  vol.  vii,  p.  48 ;  also  pp.  286,  287. 
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somewhat  earlier.  The  urine  Avas  albuminous  and  con- 
tained coarse  and  fine  granular  casts,  hyaline  casts  with 
kidney  cells  therein,  kidney  epithelial  cells,  pus  corpuscles, 
and  a  few  red  blood-cells.  No  spirochfetes  were  found. 
In   spite  of  mercui-isil   riciiiiiK nr   tlie  abdomen  filled  with 


Fig.  28. — Tubular  nephritis  Avitli   iinmiint'iit  interglobular  artei-ies  in  a 
syphilitic  infant  aged  o  luuuths.     Leitz  oc.  3,  obj.  7. 

fluid  and  he  died  three  weeks  later.      Post  mortem  there 
was  extensive  pneumococcal  peritonitis. 

Microscopically  the  following  changes  were  detected  in 
the  kidneys  :  There  was  distinct  evidence  of  catarrhal 
nephritis  and  the  tubules  were  in  places  dilated.  Scattered 
areas  of  interstitial  changes  Avere  seen  from  a  simjale 
round-celled  infiltration,  consisting  of  small  lymphocytes 
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ami  ]ilnsnin-C(^11s.  to  n  doridotl  fihrosis.  Vnrions  cliaiims 
w.Tc  (IcttvU-d  ill  ill.'  .M;il|.i-lii:iii  lulls  (V\'^-.  Di)).  'I'll.' 
luilk  of  tliciii  were  n;iliir;il,  Iml  oIIhts  sli.iwcl  sni'viiiu: 
(K'L;"rt'i's  ..f  liv;iliiu'  ilcLt't'iifriil  i.  m,  in  sdiiic  inin  ui  nt  i  iiu'  t<i 
.•.iinjiK'tL'    .Ifsii-iict  i.m,  ;iinl    ..tlicrs    (lis|)l;i  v.'.l     :i    sliniiikcn, 


Fn5.  29. — Catiirrhal  and  inleislilial  iiL-pluitis  from  an  infant  aged  5 
weeks  [vide  Fig.  ).  Microscopical  section  of  the  liver  removed 
from  the  same  patient.    For  description  see  text.    Leitz  oc.  4,  obj.  8. 

glassy,   slightly    nucleated    tuft   enveloped    by    a    similar 
substance  in  the  cavity  of  Bowman's  capsule. 

For  the  most  part  the  capsules  were  unaltered,  but  in 
some  fibro-nuclear  thickening  was  detected.  This  invaded 
the  tufts,  there  being  in  some  a  general  fibrosis.      A  com- 
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bination  of  thickened  capsule  and  hyaline  degeneration  of 
the  tuft  was  occasionally  noted. 

When  examining-  the  microscopic  sections  of  the  kidneys 
of  these  vai'ious  infants  one  has  been  at  great  pains  to 
determine  whether  or  not  the  interglobular  and  afferent 
or  other  vessels  had  altered. 


■X 


r-V'-'-   Xi 
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Fig.  30.— Catarrhal  and  interstitial  nepliritis  in  an  infant  aged  3 
months,  showing  changes  in  the  tubnles,  glomeruli,  and  cellular 
infiltration  of  the  interstitial  tissue.  For  description  see  text. 
Leitz  oc.  1,  obj.  7. 


These  small  arteries  were  found  to  be  thick  walled  and 
generously  nucleated,  and  the  impression  left  on  the  mind 
was   that  they  had  undergone  pathological  changes  {vide 


in.  ■  IMIKIUTLI.)    .syriiiijsr 

I'll:-.  -'^'.  l>iii  I'll  roni]-)nri]i<x  tlictn  with  inii-iiml  inraiitilc 
ri'iml  :ii-li'i'irs  of  tlic  sniiic  calilirc  it  was  seen  tlial  llif 
iihovi'  !i])j)i'ar;iiU'i'S  must  lie  rccnLi'iilscd  as  iKH'iiial.  So,  ton, 
tlu«  condition  of  tlir  artci-ial  ciidot  liclimii.  Tln'  nuclei  of 
this  nieinhnuu'  arc  luiturally  prouiincut .  Ilul  in  sonu' 
voss(>ls  tlu\v  a|)|icarcd  to  have  uudcrL;-ouc  decided  pioiifei'a- 
lion,  tliouu-h  hei-e,  au'aiu,  it  wa-  fell  1o  lie  ini|iossil)le  to 
an-ivi-   at    any    satisfactory    decision. 

1  ha\'0  elsewhere^  di-awn  attention  to  the  fact  that  to 
tho  naked  ei/i-  tlio  kidneys  of  iidauts  with  iiephi'itis  often 
a)i])eav  normal,  and  I  thitd<  that  this  is  a  fact  wliicli 
should   be   boriu'   in   mind. 

There  can  be  no  lonu'er  any  room  for  doubt  that  the 
sy]ihilitic  virus  jn-oduces  both  ])arenchymat(.)us  ami  inter- 
stitial  nejihritis,  in  combination  or  separately. 

And  it  appears  that  in  the  infantile  stages  of  the 
disease — ^both  intra-  ami  e.\tia-utei-im — jiarenchyniatous 
inflammation  is  not  only  not  unusual,  but  that  this  lesion 
may  alone  be  found  at  the  post-mortem  examination.  On 
the  other  hand,  Avhen  the  typical  products  of  parenchy- 
matous inflammation  are  found  in  the  urine,  it  must  not  be 
assumed  on  that  account  that  the  stroma  is  intact. 

But  as  I  have  elsewhere  f  pointed  out  the  observations 
of  Fry  and  Martin  X  tend  to  prove  that  interstitial  and 
combined  interstitial  and  parenchymatous  inflammation  of 
the  kidneys  arise  from  other  than  syphilitic  toxines.  "  If 
that  be  so  another  explanation  than  the  syphilitic  one  is 
afforded  of  the  origin  of  the  cirrhotic  kidney.  The 
possibility  also  of  the  seeds  of  the  cirrhotic  kidney  being 
sown  in  infant  life  must  not  be  overlooked,  as  also  of  its 
origin  in  intestinal  and  other  toxines."  That  nephritis,  in 
some  cases,  commences  in  intra-uterine  life  there  can  be 
now  no  question. 

*  "  Nephritis  in  Infants,"  '  Reports  of  The  Society  for  the  Study  of 
Disease  in  Children,'  1907,  vol.  vii,  i)p.  277-288. 

t  Loc.  cit.,  p.  287. 

:*:  "  Infantile  Nephritis,"  '  Archives  of  Pediatrics,'  January,  1904,  vol. 
xxi,  p.  19. 
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The  Supra-renal  Capsules. 

The  supra-i'enal  capsules  are  found  diseased  in  some 
syphilitic  foetuses — about  one  in  eight.  These  have  been 
noticed  larger  than  natural  by  Virchow,  Hecker,  and 
others."^  In  some  cases  the  increase  in  size  has  been  due 
to  disseminated  nuclei  and  young  connective  tissue,  as  in 
the  liver,  and  the  new  growth  appears  to  be  very  liable 
to  fatty  degeneration,  so  that  the  organ  may  be  found 
completely  transformed  into  a  mass  of  oil-drops  and 
granular  detritus. 

In  one  of  the  cases  that  I  brought  before  the  Society  t 
the  supra-renal  capsules  were  greatly  enlarged,  being 
nearly  the  size  of  the  kidueys  (see  p.  140).  On  cutting 
into  them  they  each  showed  yellowish-brown  discoloration, 
apparently  the  result  of  old  hiemorrhagts,  Ij^ing  in  the 
midst  of  an  opaque  white  substance.  On  microscopic 
section,  taken  at  the  junction  of  the  opaque  white  medulla 
and  the  healthy  cortex,  the  opaque  Avhite  substance  was 
seen  to  be  fibro-cellular  tissue,  very  rich  in  polymorphous 
nuclei,  containing  hyaline  masses. 

These  h3'aline  masses  were  of  irregular  oval  shape, 
occupied  about  the  fourth  of  the  field  of  a  high  power, 
and  stained  fairly  well  ;  they  contained  a  few  nuclei  of 
various  shapes,  and  they  sent  processes  into  the  surround- 
ing fibrous  tissue. 

The  Hkart  and  Great  Blood-vessels. 

The  heart,  like  other  organs  of  the  body,  does  not 
escape  attack.  Myocarditis  has  been  found  in  syphilitic 
foetuses  t  and  it  has  been  demonstrated  in  the  heart  of  an 
infant,  aged  6  weeks,  by  Hektoen.§      In  a  case  observed 

*  Lancereaixx,  "  Des  Affections  Viscerales  de  la  Syphilis  Hereditaire," 
loc.  cit. 

t  "Interstitial  Nephritis  and  Cirrhosis  of  the  Suj)ra-renal  Capsules 
in  an  Infant  aged  5  weeks,"  '  Lancet,'  November  the  3rd,  1906. 

X  "  Syphilitic  Fibroiis  Myocarditis  in  an  Infant  born  dead,"  Wagner, 
'  Das  Syphiloni  Archiv  der  Heilkunde,'  vol.  vii,  p.  527. 

§  '  Syphilis  of  Children,'  p.  57. 
VOL.    VIII.  10 
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hv  Kant/.ow  *^  atljoiiiiiit^  :iii  iiitcrst  il  i;il  iii\  iicnidil  i^  llici'c 
was  soon  a  imisoular  liy|)ortr(i|)liy  (iiiyi>iii;i)  wliicli  \'iicli(i\v 
nttributotl  to  tlio  luMLi-libtuiriuu-  iiTit;it  ion,  siiinliii-  In  tli:il 
wliioll  ])r(>(liiri's  lioiu'  toi-in;ili(in  in  the  \iciiiity  nl'  :i  uiiimii;! 
i)f  tho  iH>ri(.stciiiii.  Ill  ('niii.l;iii<rs  ciisc  t  ( lie  licarl  imisclc 
was  firm  ami  n-sistiiiu-,  ;iml  d'  :i  miironii  ]);il('  piiikisli- 
yollnw  tiiii;-i'  ;  tlic  \\;ills  wcih'  thick,  mid  tlicy  cut  witli 
a  ort>akiiiL!,'  noisi".  'I'Iutc  was  an  extensive  inlilt  rat  imi  of 
small  round  cells,  most  altundant  riumd  the  small  artei-ios; 
tlio  muscular  fibres  retained  theii-  normal  sti-iated  appoar- 
anco.  Kosen  J  records  a  con^-onital  i^-umma  nf  the  U>ft 
heart  and  we  have  seen  hero  an  oxani])lc  oL"  c^'umma  of 
the  heart  in  an  infant,  aged  3  months,  Avhich  was  shown 
by  Porter  Parkinson.  §  Forstcr  ||  descrihos  syphilitic 
endocarditis    in    a    six    months    old    infant. 

I  have  elsewhere  called  attention  to  congenital  syphilis 
as  a  cause  of  congenital  heai't  disease,  and  increasing- 
experience  makes  me  feel  more  than  ever  that  therein  lies 
an  explanation  for  some  cases  of  foetal  endocarditis  and 
carditis.  I  have  seen  a  case  of  coarctation  of  the  aorta 
in  a  boy,  aged  5  years,  which  was  probably  of  syphilitic 
origin,  ride  Case  1  in  the  appendix.  Le  Boutellier,^  who 
has  collected  a  number  of  cases  of  extra-cranial  aneurysm 
occurring  in  the  young,  has  referred  to  a  foetus  of  8  months 
with  an  aneurysm  of  the  abdominal  aorta.  He  has 
collected  seven  cases  of  thoracic  aneurysm  in  children 
under  ten  years,  the  youngest  of  whom  was  two  years. 
In  many  instances  the  aneurysm  was  ascribed  to  syphilitic 
arteritis.  Robert  AVilson  and  Alexander  Marey,  jun.,'^''^ 
reported  in  1907  the  case  of  a  child,  aged  4  years,  who 
died  of  a  ruptured  aortic  aneurysm  of  the  ascending  and 

*  'Archiv  der  Path.,  Anat.,  unci  Physiol.,'  vol.  xxxv,  p.  211,  1866. 
t  Loc.  cit. 

X  '  Behrend's  Syphilidologie,'  vol.  iii,  p.  249,  1860. 

§  '  Reports  of  The  Society  for  the  Study  of  Disease  in  Children,'  vol.  i, 
pp.  141-142. 

,  'Waerzburg.  Med.  Zeitschr.,'  vol.  iv,  p.  7,  1863. 
^  '  American  Journal  of  Medical  Science,'  1906. 
**  'Trans.  Col.  of  Phys.,  Philadelphia,'  third  series,  vol.  xxix. 
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transverse  aorta.  It  had  stenosis  of  the  aortic  oi-ifice, 
which  was  almost  occluded,  along  with  patches  of  atheroma. 
An  aortic  bruit  dated  from  infancy.  Both  the  valvular 
lesion  and  the  aneurysm  Avore  considered  to  be  of  congenital 


Fig.  31. — Syphilitic  lung  showing  tliicki'iicd  alveolar  waUs  from  pro- 
liferated endothelium.  Alveoli  plugged  with  fibrin,  and  showing 
leucocytes  and  catarrhal  cells.     Leitz  oc.  3,  obj.  7. 

origin   and   also   due   to  congenital  syphilis.      The  radial 
arteries  were  thickened,  and  there  was  general  adenitis. 


Syphilis  of  the  Mouth,  Throat,   Larynx,  and  Lungs   in 
Infants. 

Syphilitic  affections  of  the   mouth,  throat,  larynx,  and 


U8 
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lungs  auv  not  roninion    in    iiil';iiits,  tlimioli    \;iri(ius   lesions 
of  tlio  f(Ctal  orui-iiiis  Iiiivi'  lu'cii   iTrmdcd. 

Sii('l\  ciiinplaiiits  iisnuHy  «icciir  ;is  later  niiinilcstations, 
liiit  even  (Iccp  ul(H'r;ii  inn  ^A'  the  palato,  pharynx,  and  naso- 
])li;ii-yii\   Inivf  Mriscii   in  cai'Iy  iul'ancv. 

,f.'v,;;>^ C'.(   , ;  i;;<:^_^ . ,/ W«X 


Fig.  32. — Syphilitic  lung  showing  dilated  vascvilar  channels,  fibroid 
induration,  and  lining  of  the  alveolar  remnants  with  a  cubical 
epithelium.     Leitz  oc.  3,  obj.  7. 

In  an  infant  under  my  care,  aged  4  months,  the  ary- 
epiglottic  folds  Avere  swollen,  and  an  ulcer  perforating  the 
thyro-hyoid  membrane  led  to  a  thin-walled  cavity  under- 
neath the  muscles.  There  was  a  dorsal  ulcer  at  the 
posterior  third  of  the  tongue.      The  periosteum  above  the 
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left    knee    was    thickened."'^       During    life    the    cry   was 
aphonic  and  the  breathing  stridulous. 

In  a  child,  aged  13  months,  I  found  ulceration  of  the 
larynx  and  white  hepatisation  (first  described  by  Devergie 
in  1831  t)  of  the  lung,  vide  Appendix,  Case  3. 


A  v.^  -- ' '  ,w';; •-■•$1 1  /."..•: :;;=•  ^ <.4 
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Fig.  33. — Syphilitic  hing  showiii":  thickening  of  the  external  coat 
of  an  artery,  fibroid  thickening  of  the  alveolar  walls,  with  disappear- 
ance of  the  alveoli.  Lymph  space  above  and  to  left  of  artery. 
Leitz  oc.  3,  obj.  7. 

In  a  syphilitic  child,  aged  1  month,  there  was  a  fleshy 
consolidation  (splenisation)  of  the  lung  of  a  fibroid  nature. 
The  microscopical  appearances  were  as  follows  : 

*  '  Syphilis  of  Children,'  p.  43,  par.  2. 

t  '  Annales  d'Hygiene  et  de  Medecine  Legales,'  April,  1831. 
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Tho  alvi'olar  sr))(a  show  tlu'  lollowiiii^-  cliaiin-cs  :  The 
alterations  in  llimi  raiiur  Irinii  a  cnudiildn  nt  dilated 
capillarios  in  tliickLMicd  alvoular  walls  wliicli  appi'ar  to 
CDiisist  sololy  of  ])roliiVrat<.Ml  eiulotlu'liuiii  [ridf  Viir;.  '4\) 
to  a  state  wIutc  tlic  tliickoning  is  dulinitely  lihrillar  with 
polyniorjihous  niulci  and  enlarged  endothelial  vascular 
cliannels  {vide  Figs.  82  and  33).  Some  of  the  ca])illai-ies 
in  these  walls  sliow  extravasation  of  leucocytes. 

The  alveoli  are  stulVed  with  cells  so  that  it  is  often 
hard  to  separate  the  wall  from  its  contents.  Tliese  cells 
are  mostly  of  the  ordinary  catarrhal  variety  with  siimh; 
well-staining  nuclei  of  good  protoplasn)ic  enveloj)e.  Jiut 
there  are  also  cells  twice  or  thrice  that  size  of  granular 
or  pigmented  aspect  with  poorly  staining  single,  some- 
times double,  nuclei.  Along  with  some  of  these  cellular 
contents  is  granular  detritus.  The  first  mentioned  have 
nuclei  somew^hat  larger  than  a  small  lymphocyte,  and  in 
regard  to  protoplasm  they  greatly  exceed  the  amount 
allotted  to  that  body.  In  parts  attenuated  alveoli  have 
put  on  an  appearance  as  of  a  lining  of  cubical  epithelium 
apart  from  the  broncho-pneumonia  (Fig.  32). 

Some  of  the  alveoli  are  plugged  Avith  fibrin  which  is 
associated  with  catarrhal  cells,  and  some  cells  are  so 
poorly  supplied  with  a  protoplasmic  envelope  that  they 
would  do  well  for  small  lymphocytes  {vide  Fig.  32). 

Blood  channels  {vide  Fig.  32)  possessing  only  an  endo- 
thelial lining  ai'e  thickened  by  surrounding  fibrous  deposit. 
Many  greatly  enlarged  capillaries  are  seen  ramifying  in 
the  thickened  alveolar  walls.  Some  of  these  blood  channels 
(veins),  seen  to  commence  in  definite  capillaries,  display 
fibrin  clots  with  enmeshed  small  lymphocytes,  and  in  some 
small  lymphocytes  are  found  blocking  these  latter.  Such 
small  clots  can  also  be  seen  in  the  vasa  vasorura  within 
the  arterial  coats  and  in  the  blood-vessels  within  the 
bronchial  walls.  Large  lymphocytes  are  only  seen  in  them 
occasionally. 

In  one  or  two  arteries  in  the  sections  there  was  pro- 
nounced thickening  of  the  external  coat  (vide  Fig.  33). 
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Attention  has  been  drawn  to  plugging  of  the  capillaries 
and  small  veins  with  lymphocytes  and  fibrin.  This  is  a 
feature  which  I  have  also  observed  in  the  broncho-pneu- 
monia of  congenital  syphilitics. 

The  small  yellow  gummata  Avhich  are  occasionally  found 
post  mortem  in  infants'  lungs  have  much  the  same  micro- 
scopical appearances  as  gummata  in  other  organs.  In 
their  central  parts  they  are  apt  to  be  definitely  fibrous, 
and  at  their  periphery  they  are  chiefly  composed  of  small 
round  cells  which  invade  the  alveolar  septa.  In  their 
growth  the  alveoli  are  destroyed,  and  all  stages  of  their 
obliteration  can  be  seen  in  the  microscopic  fields,  where 
they  occur  as  irregular  spaces  bounded  by  cells.  The 
bronchial  tubes  ai-e  either  stuffed  with  catarrhal  products 
or  have  shed  their  linings,  and  their  walls  are  ."infiltrated 
with  small  lymphocytes. 

I  have  also  met  with  several  examples  of  extensive 
consolidation  of  the  lungs  from  the  apices  downwards  in 
syphilitic  infants  which  has  persisted  for  long  periods. 
The  youngest  was  six  months  old,  and  consolidation  was 
known  to  be  present  from  March  the  31st  to  November 
the  24th,  when  she  ceased  attendance.  She  died  from 
being  scalded  the  following  January.  Whether  they 
were  examples  of  delayed  resolution  in  pneumonia  or  of 
syphilitic  pneumonia  it  is,  I  think,  impossible  to  say. 
Syphilis  has  to  be  thought  of  in  such  cases.  But  the 
further  removed  the  case  is  from  the  syphilitic  age  the 
greater  are  the  chances  of  the  consolidation  being  tuber- 
culous. Even  in  the  post-mortem  room  sometimes  con- 
solidation may  look  simple  when  it  is  in  reality  tuberculous. 
A  syphilitic  infant  a  year  old,  with  consolidation  of  the 
upper  half  of  one  lung,  suffered  from  some  fever  and  loss 
of  flesh.  Anti-syphilitic  treatment  had  no  effect,  and  he 
died  some  few  weeks  later.  The  upper  half  of  the  lung 
was  consolidated  and  of  a  red  colour.  Its  bronchial  tubes 
Avex'e  thickened,  dilated,  and  contained  muco-pus.  Radiat- 
ing from  the  bronchial  tubes  were  scars  of  different  sizes 
passing  in   various    directions   and  intersecting  the  solid 
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:iri':is  in  \:ir\inL:'  dcLrroos.  Tlic  iilvcoli  -wwo  stnfFod  witli 
lil>riii,  wiih  til)i-iii  and  calaiTlial  cells,  and  with  calaia-lial 
ridls  only.  'riu-  alveolar  walls  sliowcd  (•(uisidci'altlc  cndi)- 
tlK>lial  prolit'cralioii.  Tlic  thicken. mI  cndot  licliuni  was 
cliaractcrised  by  increased  vasculai-ity  and  hy  a  lihrillai- 
in-  roticulnto  stroma.  .Many  ahenli  were  c<>lla]ised.  In 
tho  coiLScilidated  areas  wi'i'c  (piite  a  nninlu'i-  of  ^iant,  cells 
ap]iaroiitly  formed  from  the  eiidol  lielinm.  In  one  small 
area  tlu'rt'  wt'rt'  siL;'iis  of  conitnenciiiL;-  caseation.  The 
sejita  wei-e  thickened.  The  In-onclii  sliowed  iidilt  rat  ion 
of  their  walls  with  roniid  cells  and  some  liad  slu'd  tln'ii- 
epithelium.  Uii  the  other  hand  some  cases  oi'  cirrhosis 
of  the  lung  in  young'  children  may  well  be  syphilitic,  and 
modern  methods  of  examination  may  prove  them  to  be  so. 
The  spirochaste  has  been  detected  in  the  sputum  of  those 
suffering  from  syphilitic  pneumonia,  and  the  discovery  of 
this  organism  will  enable  us  in  the  future  to  more  readily 
recognise  this  condition  of  the  lung. 

The  child  Isabel  H — ,  aged  5  years,  who  died  of 
exploratory  puncture  of  the  chest,  and  an  account  of 
which  I  published  in  '  The  American  Journal  of  the 
Medical  Sciences,'  "^  had  an  indurated,  shrunken,  and 
scarred  lung,  with  dilated  and  thickened  bronchial  tubes, 
and  which,  microscopically,  could  not  be  differentiated 
from  syphilitic  pneumonia.  It  was  not  tuberculous,  but 
there  was  no  history  of  syphilis. 

Syphilis  of  the  Testicles. 

Henoch,  Despres,  R.  W.  Taylor,  Obedenare,  North, 
Bryant,  Parrot,  Lewin,  Hutinel,  Fournier,  and  Seringe 
have  recorded  cases  and  done  original  work  on  the  testicles 
of  congenital  syphilitics. 

In  September,  1892,  I  published  some  observations  on 
hereditary  syphilis  of  the  testicles  in  the  ^  Practitioner,' 
and  I  arrived  at  the  following  conclusions  : 

Syphilitic  inflammation  may  take  the  form  of  the  gum- 
*  October,  1893,  vol.  cvi.  No.  4,  pp.  422-423. 
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matous  or  the  cirrhotic  (Figs.  34  and  35).  I  have  seen 
both  varieties.  All  parts  of  the  organ  may  be  attacked, 
and  even  the  cord  and  the  vas  may  feel  thickened. 
Hydrocele  is  not  an  uncommon  association. 


w 
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Fig.  34. — Syphilitic  testicle  removed  from  an  infant,  aged  6  weeks. 
X  10,  and  showing  cirrhosis  of  the  body  and  the  epididymis.  For 
an  account  of  the  case  see  footnote  to  Fig.  35. 

The  infantile  testicle  in  health  varies  in  size  betAveen  a 
lemon-pip  and  a  hazel-nut,  and  the  normal  tension  of  the 
globe   is,  in  the  language  of  ophthalmology,  about  -h  2. 
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Tlu>  K'ft  testicle  i-^  usiiiilly  the  Ini-pT  iA' \hr  (wo.  AVIii'ii 
till'  oriTiui  is  enl:iri:\Ml  I  lie  i'fco--nit  ion  tli;i'  llicrc  is  soiiic- 
tliiii,u-  :iiiii-<-<  is  not  dilli.Mill.  I'ul  when  tluT.'  is  no  fnlnr-.'- 
uuMit,  and  iMilar.u-cnu'nl  is  nol  a  necessary  aci'onipaninienl 
of  disease,  and  wlieii  reliance  lias  to  be  j.laccd  enliivly  on 
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Fig.  8o. — Microscopic  section  x  50  of  the  testicle  of  a  syphilitit-  infant, 
aged  (i  weeks,  showing  cirrhosis  of  the  organ.  In  the  normal  testicle 
the  seminal  tiibixles  would  be  close  together,  and  the  amount  of 
areolar  tissue  but  trifling.  The  tunica  albuginea  is  thickened.  The 
infant  had  "  snuffles  "  and  multiple  syphilitic  epiphysitis  of  a  week's 
duration.  The  hands  and  feet  were  freely  desquamating.  He  had 
a  confluent  eruption  on  the  buttocks  and  the  calves,  sun-ounded  l)y 
outlying  flat-topped  papules  the  circumference  of  a  split-pea,  a  con- 
fluent syphilide  round  the  mouth  reaching  to  the  neck,  and  shallow 
ulcers  on  the  lips.  The  axilla;  displayed  a  scaly  eruption.  There 
were  hydroceles  on  both  sides,  the  epididymes  felt  enlarged,  and 
were  certainly  hard.  The  cords  also  seemed  enlarged.  The  hydro- 
celes cleared  under  mercurial  treatment,  and  the  testicles  then  felt 
hard,  but  were  not  enlarged.     He  died  after  a  month's  treatment. 

testicular  tension,  then  the  chance  of  arriving  at  a  wrong 
conclusion  is  by  no  means  small,  because  it  is  very  difficult 
to  secure  and  test  for  fluctuation  so  small  and  so  elusive 
a  body  as  the  infantile  testicle.      But  if  there  be  cirrhosis 
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of  the  organ,  and  if  there  be  no  associated  hydrocele  to 
hamper  the  examination,  in  place  of  the  normal  tension  of 
the  globe  there  may  be  felt  a  hardness  which  can  be  com- 
pared with  that  of  scirrhus. 

On  the  other  hand,  the  organ  may  enlarge  to  the  size 
of  a  filbert,  a  chestnut,  a  French  plum,  or  even  an  egg,* 
and  in  that  case  the  choice  would  lie  between  syphilis, 
tubercle,  and  a  new  growth,  all  being  possible. 

So  far  neither  the  seminal  vesicles  nor  the  prostate  have 
been  found  enlarged  in  syphilis,  the  only  present  clinical 
distinction  between  the  tuberculous  and  the  syphilitic  tes- 
ticle. Calmette's  tuberculin  ophthalmic  reaction  should 
here  prove  useful,  seeing  that  a  tuberculous  testicle  has 
been  found  in  a  typically  syphilitic  infant  (Stoeber).  But 
a  diseased  testicle  in  the  syphilitic  age  of  lif^  is  more 
likely  to  be  syphilitic  than  tuberculous. 

Certain  cases  of  infantilism  must  be  ascribed  to  double 
syphilitic  orchitis.  It  also  accounts  for  mal-development 
of  the  organ.  In  regard  to  this  latter  it  will  be  remem- 
bered by  some  of  the  members  of  this  Society  that  Mr. 
Anglin  Whitelocke  showed  an  ovary-looking  organ  t  which 
he  had  removed  from  the  inguinal  hernial  sac  of  a  female 
child,  and  which  was  thought  by  the  members  present  to 
be  a  badly  developed  testicle.  A  microscopic  drawing  of 
this  Avas  shown,  and  the  similarity  between  it  and  that  of 
a  syphilitic  cirrhotic  testicle  {vide  Fig.  35)  was  most 
strikino-. 


Syphilis  ov  the  Ovakies  and  Internal  Genitalia. 

I  have  no  records  of  sclerosis  of  the  ovaries,  but  the 
Treiionema  'pallidum  has  been  demonstrated  there,  and 
these  organs  have  been  found  diseased  in  the  syphibtic 
foetus.    Cases  of  syphilitic  infantilism  occur  also  in  females, 

*  '  Syphilis  in  Children,'  pp.  59-63. 

t  "  Notes  on  a  Case  of  Double  Inguinal  Hernia  in  a  Female  Child,  each 
Sac  containing  an  Ovary-like  Organ,"  *  Reports  of  The  Society  for  the 
Study  of  Disease  in  Children/  vol.  ii,  pp.  191-195. 
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niiil  sonic   I'Xiiiiiiilo  of   this   cniulilinii    I    li;i\c  no  douht    ju'c 
to  l)f  (-\]>l:iiiu'.l   liv   s_v]iliililir  :iti-o|iliy  of  tlicsc  ori;-:iiis. 

Hut  I  li;i\t'  seen  one  cnsc  of  o\:iri;in  Uisi-iisc  wliicli  was 
j>ossil)l\  svpliilitii'  in  origin  iind  t^-unmiatoiis  in  iialurc.  In 
lilO:>  1  sliowt'il  to  tin.'  Socit'ty,"^'  :il  the  (liscussioii  on  tuhci-- 
c'ulous  piM-itonitis,  as  an  illnstrat  ion  of  tlic  value  of  biniannal 
examination  in  alxlominal  disoaso,  a  drawing'  of  an  ovarian 
tumour  willi  a  dilated  I'allopian  tube  wliicdi  had  been  dia- 
gnosed by  me  by  rectal  bimanual  t'xamimit  ion  duriii!^-  life. 
The    infant,  who    hail    not     l>ccn    healthy    from    birth,  was 


Fig.  36. — Drawing  of  the  ovarian  tuuiMiir  ;ni.l   dilated  Fallopian  tube 
from  a  child  aged  22  months,  as  it  apiif.ircd  after  removal. 

twenty-two  months  old.  In  the  right  inguinal  region  a 
tumour  wa.s  found  which  did  not  feel  fixed  even  through 
the  abdominal  wall.  By  rectal  examination  the  uterus 
Avas  normal.  Attached  to  its  upper  part  by  a  short,  cord- 
like attachment  was  the  tumour,  and  on  the  posterior  sur- 
face of  this  tumour  was  a  convoluted  tube.  The  tumour 
was  freely  movable  and  could  be  carried  over  to  the  mid- 
line of  the  body,  though  not  beyond  it.  Fluctuation  was 
detected.  The  ovary  could  not  be  felt.  On  the  opposite 
side  it  was  healthy.  The  child  had  Parrot's  nodes,  the 
free  edge  of  the  spleen  projected  four  fingers'  breadth  in 
*  "Tuberculous  Peritonitis,  Symptoms  and  Diagnosis,"  'Reports  of 
The  Society  for  the  Study  of  Disease  in  Children,'  vol.  iii,  pp.  90-91. 
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the  front  of  the  costal  margin,  and  the  liver  three  fingers' 
below  it.  The  tumour  was  about  the  size  of  a  double 
walnut  (If  in.  by  If  in.)  and  contained  foul-smelling  pus; 
it  was  slightly  adherent  to  the  rectum,  the  caecum,  and  the 
bladder.  The  conclusion  arrived  at  was  that  it  was  an 
ovarian  cyst  burrowing  down  between  the  layers  of  the 
broad  ligament.  The  Fallopian  tube,  which  was  enlarged 
and  curly,  could  be  felt  behind  and  above  it.  It  was  not 
tuberculous. 

Syphilis  of  thk   Xkkvous  Systkm  in   Infants. 

Of  disease  of  the  nervous  system  in  infants  I  have  not 
met  with  many  examples.  Syphilitic  meningitis,  spots  of 
yellow  softening  of  the  brain,  endarteritis,  and^gummata 
on  the  cranial  nerves,  perhaps  associated  with  choroiditis, 
may  be  met  with  occasionally,  but,  judging  from  the  paucity 
of  the  literature  they  are  of  very  rare  occurrence.  Cases 
illustrating  these  conditions  in  infants  have  been  published 
by  Barlow,  Chiari,  and  Henoch,*  Sutherland  and  Thompson 
Walker,t  and  others. 

I  have  seen  several  cases  of  hydrocephalus  in  syphilitic 
infants ;  one  recovered  under  mercurial  treatment,  the 
others  I  lost  sight  of.  Frnhinsholz  X  gives  an  account  of 
the  post-mortem  examinations  of  two  cases  of  syphilitic 
hydrocephalus. 

In  a  syphilitic  infant,  aged  4  months,  with  the  clinical 
signs  of  hydrocephalus ;  the  effusion  of  fluid  was  found 
between  a  thin,  yellowish-white,  friable  arachnoid  and  the 
underlying  pia  mater.  The  pia  mater  displayed  diminu- 
tive, yellowish,  sharply-defined  tracks  of  thickening  and 
hardening,  which  microscopically  displayed  round-celled 
infiltration,  especially  abundant  at  its  outer  part  and  in 
the  neighbourhood  of  the  vessels. 

In  another  infant,  aged   6   months,  with  the  symptoms 

*  '  Syphilis  in  Children,'  pp.  77-80. 
t  Loc.  cit.,  pp.  134-146. 
X  Loc.  cit.,  pp.  44-48. 
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(luring-  life  of  Inisic  inciiinizit  i>,  in  wlimn  hI'i.t  d.'iitli  tlicrc 
was  foinitl  iiitcniiil  li\  ilnict'|ili;ilii--,  tlic  li  illnw  Jul;-  were 
(Ictcrlcd  :  1  )iiiiiiiiit  i  vc,  scMMcrcd,  loc:ilisc(l,  w  hit  isli  iiilillni- 
tii«ii>  i.f  the  iiU'liillLlH's.  Also  |i;ii-ti;il  sclci-osis  <  .1'  t  lie  cIh  ii'oid 
])K'.\iisi>s,  llu'  \:isciilnr  wiills  sliduiiiL;'  lilii'mis  cliniin'cs, 
t()«rt'tlu'r  willi  occliisi.m  of  tlicir  cliaiiiicls,  willi  siinilnr 
format  ion  oi-  willi  ciiilM'yonic  cells.  Tlic  \ci:t  riridar  sui'- 
faces  of  tlu'  ojitic  llialannis  ;iiid  corinis  slnatiiin  were 
coxcrrd  with  lliickriicd  iiiciiil>fa  lie.  In  I  lie  iiicslics  of  this 
til)ro-iiucK'ar  tissue  were  iiiiiiiei'oiis  collect  ions  of  round 
colls  togotlicr  willi  a  ]ileiitifiil  vascular  sii])|ilv.  Surround- 
ing the  blood-vc'ssols  in  the  supcriicial  |)art  o\'  the  luciu- 
brane  were  several  layers  of  round  cells. 

Fruhinsholz  also  describes  in  syphilitic  infants  localised 
cloudiness  and  thickening  of  tin'  meninges  and  gummata 
the  size  of  miliary  tubercles  on  the  cerebral  vessels.  These 
were  accidentally  discovered  and  would  have  been  easily 
passed  on  a  cursory  examination. 

He  also  found  in  the  frontal  lobe  n\'  the  l)raiii  of  an 
infant,  aged  15  days,  a  depressed  area  with  thickened, 
adherent,  yellowish-white  meninges  covering  cerebral  soft- 
ening of  the  appearance  of  yellow  pap  and  of  the  size  of 
an  olive. 

I  have  had  under  my  care  a  syphilitic  girl  of  five  and 
a  half  months  with  extensive  encephalitis,  for  a  full  record 
of  which  vide  Appendix,  Case  3. 


APPENDIX. 
1.  A  CASE  OF  COARCTATION  OF  THE  AORTA. 

Percy  S.  W — ,  aged  5  years,  was  brought  by  his  mother 
to  the  Evelina  Hospital  on  June  the  10th,  1895.  The 
labour  was  a  difficult  one,  and  he  was  born  with  "snuffles." 
Six  Aveeks  before  his  birth  his  mother  was  laid  up  with 
"  influenza  and  pleurisy."  There  had  been  five  children 
of  the  marriage,  one  of  whom  had  died  from  "  inflamma- 
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tion  of  the  brain "  at  three  years.  All  the  children 
suffered  from  "  snuffles "  at  birth,  and  "  some  of  them 
had  rashes."  There  had  not  been  any  miscarriages  or 
still-born  children.  There  was  a  history  of  rheumatic 
fever  in  both  pai-ents,  and  phthisis  on  his  mother's  side. 
He  was  a  badly-nourished,  ill-developed  child,  with  a 
pallid  face,  oral  cyanosis,  and  loud  and  laboured  breath- 
ing. On  stripping  him  for  examination  what  immediately 
attracted  my  attention  was  the  enlargement  and  tortuosity 
of  the  arteries  about  the  scapular  and  abdominal  regions. 
In  the  armpits  the  subscapular  and  long  thoracic  arteries 
were  thick,  tortuous,  and  pulsating.  The  pulsation  could 
be  distinctly  seen,  and  the  arteries  felt  very  hard.  A 
thick  pulsating  vessel  could  be  felt  crossing  the  subclavian 
triangle  on  both  sides.  This  appeared  to  be  the  trans- 
verse cervical  artery.  The  superficial  cervical  arteiy  was 
enlarged  on  the  left  side.  In  the  eighth  and  ninth  inter- 
spaces behind  on  the  left  side  enlarged  tortuous  and 
pulsating  vessels  could  be  seen  and  felt  running  from 
within  outwards,  and  other  vessels  were  noticed  crossing 
the  posterior  border  of  the  sca])ula.  Similar  vessels  were 
seen  on  the  right  side,  but  they  were  not  so  well  marked 
or  so  much  enlarged.  The  axillary  arteries  felt  enlarged 
on  both  sides,  and  hard,  and  they  were  decidedly  tortuous. 
The  brachial  arteries  felt  like  whipcord ;  pulsation  was 
well  marked  in  them  and  they  were  slightly  tortuous. 
The  radial  arteries  did  not  appear  to  be  thickened.  A 
feeble  pulse  at  the  wrist  was  detected  in  both  the  radial 
and  ulnar  arteries.  The  superior  epigastric  and  superficial 
epigastric  arteries  could  be  seen  pulsating  and  felt  beneath 
the  skin.  The  former  was  decidedly  enlarged  and 
tortuous,  more  so  on  the  left  side.  The  femoral  arteries 
were  small,  felt  like  rigid  cords,  and  very  feeble  pulsation 
could  be  detected  in  them.  Feeble  pulsation  Avas  felt  in 
the  anterior  and  posterior  tibial  arteries.  The  abdominal 
aorta  could  be  felt  feebly  pulsating  through  the  abdominal 
wall.  Pel'  rectum  two  cord-like  structures  were  dis- 
tinguished along  the  brim  of  the  pelvis,  one  on  either 
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sido  ;  no  ].ulsali..n  roiil.l  Im'  folt  in  tlioso.  'IMio  i\ovp 
rplLrasIrir  artt-rics  cmuM  he  l:t:is])C(1  hiina  una  11  y  and  wcri' 
tonnd  to  1),'  i>iiliiro;iMl  an.l  Inrhn.ns.  A  nnmhci-  of  .itlicr 
lai-v  vcssols  amid  also  1.."  lolt  in  tlu'  alMlonnnal  wall. 
A  colloftion  of  iMlhiriJ^ed  ;iiid  lortnons  vessels  was  detected 
in  tlie  ]iolvis,  especially  in  the  neiu'liltom-lKiiMl  of  the 
.sacro-seiatie  notch,  feeline-  like  a  collection  o|'  worms  on 
either  side. 

Running  down  the  front  of  the  saciaiin  a  lai-i;-e  and 
thick  vessel  was  ftjiind,  aim  conrsinn-  aloni;-  ihe  posterior 
wall  of  tlie  ri'ctuin  was  another  enlafL;-ed  ami  toi'tnons 
vessel. 

One  of  the  superficial  arteries  of  the  al)(h)inen  was 
removed  for  microscopical  examination.  During  its  re- 
moval the  vessel  did  not  pulsate  like  an  artery,  the  flow 
of  blood  being  venous  both  in  colour  and  appeai'ance. 
When  a  microscopical  examination  of  the  vessel  was  made 
no  fault  could  be  found  with  it — it  had  all  the  appeai*- 
ances  of  a  perfectly  healthy  ai'tery.  The  thickening  of 
the  vessels  was,  therefore,  due  to  well  nigh  eni])ty  and 
contracted  arteries. 

Heart. — The  cardiac  impulse  was  somewhat  diffused, 
but  best  seen  and  felt  in  the  fifth  interspace  in  the  nipple 
line  and  of  a  heaving  character.  Slight  epigastric  impulse 
was  also  detected.  The  area  of  dulness  did  not  extend 
to  the  right  and  commenced  at  the  third  left  costal 
cartilage.  The  sounds  were  natural  at  the  apex,  but 
basic  systolic  bruits  were  audible  on  both  sides.  The 
murmur  was  heard  rather  better  on  the  right  side  than 
on  the  left,  and  conducted  better  to  the  right  clavicle 
than  to  the  left.  The  bruit  was  also  heard  over  the  right 
chest  behind  and  on  the  right  axilla  and  detected  over 
the  spine  of  the  left  scapula.      It  was  not  at  all  sti-iking. 

Lungs  normal. 

Liver. — The  free  edge  could  be  felt  three  fingers^ 
breadth  beloAv  the  costal  margin  in  the  nipple  line. 

Sjjleen. — This  projected  two  fingei-s'  breadth  in  front 
of  the  costal  mar^fin. 
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Abdomen  natural. 

Urine  normal. 

Osseous  system. — The  skull  appeared  to  be  thickened. 
Bossing  was  felt  on  the  parietal  bones  near  the  coronal 
suture.  The  occipital  bones  appeared  thickened,  and 
there  was  some  doubtful  thickening  of  the  temporal  bones. 

8hin. — At  the  left  angle  of  the  mouth  there  were  some 
linear  scars.  In  the  right  buttock  near  the  anus  were 
two  very  small  circular  scars.  A  small  scar  was  found 
just  below  the  left  patella.  The  fingers  and  toes  showed 
a  slight  tendency  to  clubbing. 

Naso- 'pharynx. — The  boy  had  ad'enoids  and  naso- 
pharyngeal catarrh  and  cervical  adenitis  on  both  sides  of 
some  extent. 

Fundus  oculi. — Nothing  abnormal  was  detected*.'  AVhile 
under  observation  he  steadily  emaciated  and  suffered  fi-om 
fever.  Occasional  puffiness  of  the  face  and  blueness  of 
the  lips  were  seen  ;  the  breathing  became  loud  and  laboured 
at  times  with  occasional  coughing.  At  times  he  was  drowsy 
by  day  and  restless  by  night.  I  made  a  further  examina- 
tion of  the  fundus  oculi  on  June  the  19th  and  found 
tubercles  of  the  choroid  of  common  type  and  early  optic 
papillitis.  The  parents,  understanding  his  case  to  be 
hopeless,  removed  him,  and  the  diagnosis  could  not  be 
verified.  But  I  believe  the  boy  was  suffering  from  a 
congenitally  stenosed  or  occluded  aorta  at  the  point  of 
junction  of  the  ductus  ai-teriosus  and  of  syphilitic  oi'igin. 

2.  A  CASE  OF  CONGENITAL  SYPHILITIC  ULCERA- 
TION OF  THE  LARYNX  AND  INTERSTITIAL 
PNEUMONIA. 

Maiy  E.  S — ,  aged  13  months,  was  brought  to  the 
out-patient  department  at  the  Evelina  Hospital  on  October 
the  29th,  1894,  by  her  mother,  who  stated  that  she  had 
"  bronchitis." 

The  mother  had  been  delivered  of  ten  children,  but 
five  of  these  were  still-born ;   she  had  never  had  any  mis- 

VOL.   VIII.  11 
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cnrriiiirt's.  All  ..f  the  cIiiMrcn  Imd  l  linisli,  "  wliicli  pjisscd 
thnmjifli  lliciii.  l.iii  (lid  iioi  cxlciid  I.cjuw  llic  l.iit tocks." 
Nono  of  licr  rliildivii  sulTri-cd  from  "  siiulll.'s,"  Imt  the 
sul)jiH-t  (if  llu'sc  Holes  li;id  coiisidcrnldc  iimco-pii  rnlciit 
(]iscli;irL;"('   fi-oin   tlic  iiosi-,  ;iiid  llic  iiiotlici-    owikmI    tliiit     tlic 


Fig.  37. — Syphilitic  lung  showing  dilated  capillaries,  fibro-nuclear 
thickening  of  alveolar  walls,  and  destruction  of  alveoli.  CataiThal 
cells  in  alveolar  remnants.     Leitz  oc.  3  obj.  7. 

child  had  been  troubled  with  this  since  she  was  three 
months  of  age,  at  which  time  "  a  ra.sh  first  broke  out 
round  her  mouth  and  then  passed  to  her  bottom,  but  did 
not  extend  as  low  as  her  knees."  She  was  taken  to  Guy's 
Hospital  at  this  time,  and  was  given  grey  powders. 

On  examination. — The  head  was  small,  measuring  15^  in. 
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in  ch'cuinference,  and  the  anterior  fontanelle  was  widely 
open.  Her  mother  said  she  was  "  very  knowing,  always 
laughing  and  talking  in  her  little  way  at  home."  Whilst 
I  was  examining  her  she  had  an  attack  of  laryngeal  spasm. 
The  crowing  was  not  loud  and  noisy,  as  with  healthy  vocal 
cords,  but  was  dysphonic.  Her  mother  then  volunteered 
the  statement  that  "  ever  since  she  had  first  been  taken 
bad  she  had  crowing  on  and  off."  The  mouth  was  exten- 
sively scarred  at  the  angles,  and  the  sides  of  the  cheeks 
and  the  chin  were  invaded. 

The  right  upper  lobe  of  the  lung  was  dull  to  pei'cussion, 
but  little  information  was  obtained  from  auscultation  of 
the  lungs,  as  a  whistling  sound  of  laryngeal  origin  was 
audible  all  over  the  chest.  ^ 

There  was  an  eruption  on  the  buttocks  and  vulva, 
consisting  of  papules,  varying  in  size  from  a  pin's  head 
to  a  small  split-pea.  These  had  an  excoriated  look,  and 
were  red  in  colour.  On  the  backs  of  the  upper  part  of  the 
thighs  were  stains,  varying  from  a  pin's  head  to  a  pin 
puncture,  and  of  a  dusky  hue. 

She  was  treated  for  syphilis.  A  few  days  after  her 
first  appearance  at  the  hos]ntal  she  died  somewhat 
suddenly. 

Autopsy. — Lnryihv  :  The  epiglottis  and  ar^^-epiglottic 
folds  were  much  swollen. 

There  Avas  extensive  ulceration  of  both  vocal  cords,  the 
larger  being  on  the  left  side,  the  edges  of  the  ulcers  being 
ragged  and  their  bases  rather  deep.  Both  ventricular 
bands  were  also  ulcerated,  the  ulceration  extending  to  the 
ary-epiglottic  folds ;  this  was  much  more  marked  on  the 
right  side  than  on  the  left.  The  under  surface  of  the 
epiglottis  had  a  mossy  appearance,  and  when  the  organ 
was  opened  out  for  the  purpose  of  sketching,  deep  fissures 
came  in  view. 

Lungs  :  Somewhat  recent  adhesions  were  found  on  the 
right  side.  The  whole  of  the  upper  lobe  on  the  right  side 
had  a  greyish,  slightly  granular  appearance,  and  was  quite 
solid.      Neither  air  nor  fluid  could  be  squeezed  from  its 
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cut  surfiUM',  :iim1  it  I'.niM  iiol  lie  rciidily  Itrokt-n  ii|)  liy  the 
tlimMl)-n:iiI.  Soiiic  .Iclicntf  strands  of  lil.roiis  tissue  were 
siH'ii   ill   it.       'V\\r  ntlicr  lolics  were   perfectly   lie:iltliy. 

A  iiiicrdscopieal  exaiuiuat  ion  of  tlie  roiisolidated  Iuiil'" 
revealed  the  following'  cliaiigi's  : 

The  alveolar  se])ta  show  delinite  alterations  in  st  iMiet  iii'e, 
i-aiiLi'iiiL;'  troiu  a  c:oiiditioii  of  dilatetl  capillaries  with  but 
few  nuclei  to  a  state  wheri"  the  walls  are  thickened  by 
til>ro-nu(dear  tissue.  This  tissue  occurs  either  as  very 
delicate  tibrilliv  with  round  or  oval  nuclei,  or  as  a  ])ro- 
iiounced  and  fibrous-looking-  structure  with  nuclei  ot  all 
shapes,  round,  oval,  fusifoi-ni,  and  pyriforni  as  in  areolar 
tisisue  (Fig.  37). 

In  the  alveoli  are  seen  granular  detritus  with  ordinary 
simple  nucleated  well-stained  catarrlial  cells,  or  witli  these 
and  with  cells  of  twice,  or  thrice  that  size  Avith  single  or 
double  nuclei.  Mostly  there  is  no  detritus,  and  in  those 
situations  where  the  tliickening  of  the  alveolar  walls  is 
pronounced  and  the  catarrhal  cells  are  arranged  in  clunaps 
they  affect  a  carcinomatous  aspect  ;  there  are  no  fibrin 
plugs  to  be  seen.  A  prominent  microscopic  feature  is  the 
number  of  vascular  channels  which  possess  but  an  endo- 
thelial lining,  are  enveloped  by  a  mass  of  fibro-nucleated 
tissue,  and  take  on  a  circular  form.  These  new  vascular 
channels  are  very  numerous. 

The  bronchi  have  shed  their  epithelial  contents,  and  in 
some  catarrhal  cells,  small  lymphocytes,  and  granular 
detritus  are  visible  in  their  interiors,  and  their  walls  are 
plentifully  infiltrated  with  round  cells,  being  prominent 
microscopic  objects  under  a  low  power.  The  infiltration 
consists  of  small  lymphocytes  mostly,  and  a  few  plasma- 
cells.  The  matrix  in  which  they  lie  is  either  structureless 
or  displays  faint  fibrillation,  or  is  unmistakably  retiform. 
Numerous  capillaries  course  through  these  little  neoplasms, 
and  all  stages  of  tissue  formation  can  be  seen  in  progress 
in  them  up  to  a  decided  fibrosis  with  polymorphous  nuclei. 

In  several  bronchi  are  large  polypoid  outgrowths  of 
fibro-nuclear  tissue  into  the  lumen  of  the  tubes. 
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Around  some  bronchi  and  elsewhere  in  the  section  are 
circular  clumps  of  round  cells — small  gummata.  These 
round  cells  are  mostly  small  lymphocytes  with  a  few 
plasma-cells.  In  places  a  retiform  tissue  can  be  defined, 
but  elsewhere  this  is  not  obvious.  But  what  is  obvious 
in  some  of  them  is  a  commencing  fibrosis — the  fibrillte  ai-e 
pronounced,  there  is  increased  vascularity  and  polymor- 
phous nucleation. 

The  vascular  channels  contain  red  blood  discs,  but 
there  is  no  clotting  of  the  blood  and  no  leucocytosis. 
Comparing  the  specimens  with  healthy  lung  tissue  in 
infants  I  cannot  persuade  myself  that  the  arteries  or  veins 
are  altered.  Thickened  external  walls  they  have,  the 
arteries  especially,  but  such  is  the  appearance  in  normal 
lungs.  When  there  is  thickening  of  the  external  vascular 
coat  this  appears  to  be  due  to  encroachment  of  Kbrosis 
rather  than  to  changes  occurring  within  the  vascular  walls. 


3.  A  CASE  OF  SYPHILI'i'IC  CORTICAL  SCLEROSIS 
(ENCEPHALITIS)  IN  AN  INFANT  AGED  oh 
MONTHS. 

Ethkl  S — ,  aged  5^  months,  came  under  my  care  at  the 
Evelina  Hospital  on  February  the  13th,  1893.  Her  mother 
had  had  one  other  child,  which  was  born  dead,  and  "  her 
hair  came  off  in  large  quantities  afterwards."  The  infant 
was  perfectly  healthy  at  birth  with  the  exception  of  its 
"  eyes,  which  appeared  to  be  crossed."  At  one  month  it 
was  unable  to  suck,  and  had  "  snuffles."  Then  convulsions 
began  one  morning  by  a  sudden  movement  of  the  left  arm. 
The  mother  was  struck  in  the  breast.  Then  the  movements 
spread  to  the  right  arm  and  then  to  the  legs.  The  head 
became  retracted,  and  it  remained  so  from  that  time.  At 
two  and  a  half  months  she  "  moved  her  eyes  in  a  peculiar 
manner,  and  she  was  pronounced  to  be  blind  by  a  doctor." 
When  she  came  under  my  notice  she  was  a  fairly  nourished 
infant.      She  had   "  snuffles,"  and  a  macular  eruption   on 
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tin-  liult.'rk-.  Tlu'  l;nc  \\;i-  tlu-lic.l,  the  iTspinit  ions  i';i  pid, 
7(1  to  tlic  iiiinulr.  :iiitl  Li'ninI  iml;-.  'I'lir  Iji-idu'c  "i"  Iht  im'sc 
\v;is  tli'|)rt'ssiMi  :iiul  w  iilciicd.  Her  eyes  wci'c  iiinNcd  in 
fViTV  dii-i'Cl  ion,  l»iil  ii>n;illy  were  iiinicd  sHliIiIIv  n|i\\:irds 
Jilid  to  tlu-  left  sidf.  Tlu"  liond  wjis  innrki'dly  ict  r;ic1  cd, 
and  all  tlu-  lind)s  wcio  slitV.  'I'lic  lin-vrs  w civ  llrxcd  int.. 
tlu'  i.Mlins,  and  the  llimnh-  tlrx..]  :nu\  a.Miictcd.  Tlu- 
arms  wimt  i^-cntTaily  llcxcd  and  addnctcd,  ImiI  llicv  were 
exteiuK'd  at  tiincs.  Tlic  toi's  wvrv  iicxi'd  ami  adiliictfd, 
the  K',i;-s  tli'Ni'd  on  the  tliiu'lis,  and  tlic  tliiulis  on  tlic 
al)donirn. 


Fiu.  38. — Brain  of  Ethel  S — ,  aged  5^  months.  Eight  hemisphere, 
showing  sclerosed  areas.  From  a  sketch  made  by  the  author  at 
the  autopsj".     For  desci-iption  see  text. 


Fundi  oculorum. — Patclie.s  of  clioroidal  atrophy  Avere 
seen  in  both  fundi. 

There  Avas  some  slight  broncho-pneumonia^  and  the 
temperature  was  99-2°  F.  There  Avere  no  physical  signs 
otherwise.      She  died  on  the   16th. 

Pobt-morlem,  February  the  11th. — Rigidities  of  the 
arms  and  legs  were  marked,  and  there  was  green  dis- 
coloration of  the  abdomen.  The  lungs  showed  patchy 
broncho-pneumonia,  and  the  eye-backs  patches  of  choroidal 
atrophy.      The  other  organs  were  normal. 

TJie  brain  showed  areas  of  atrophy  of  both  hemispheres 
on  their  external  and  internal  aspects.      On  removing  the 
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skull  cap  the  place  of  the  atrophied  areas  was  seen  to  be 
filled  up  by  cystic  formation.  The  cysts  were  loculated, 
and  the  loculi  contained  either  clear  or  slightly  opaque 
fluid,  their  walls  as  if  sanded  with  lymph  and  with  no 
trace  of  blood  or  crystals.  Parts,  however,  retained  the 
shapes  of  the  convolutions,  and  these,  though  small,  were 
hard  and  dense  on  section.  The  sclerosis  of  the  right 
hemisphere  (Fig.  38)  on  its  outer  surface  mvolved  the 
following  convolutions — the  ascending  parietal  and  the 
parietal  lobule ;  that  portion  of  the  ascending  frontal 
(about    half    its   width)    in    proximity    to    the    fissure    of 


Fig.  39. — Brain  of  Ethel  S — ,  a^ed  oj  months.  Left  hemisphere, 
showing  sclerosed  areas.  From  a  sketch  made  by  the  author  at 
the  autopsj-.     For  description  see  text. 

Rolando,  starting  from  the  fissure  of  Sj'lvius ;  the  superior 
frontal  and  a  portion  of  the  middle  frontal ;  a  portion  of 
the  superior  temporo-sphenoidal  at  the  commencement  of 
the  fissure  of  Sylvius,  and  the  front  half  of  the  middle 
temporo-sphenoidal  gyrus  running  into  the  tip  of  the 
temporo-sphenoidal  lobe.  On  its  inner  aspect  the  sclerosis 
invaded  the  following-  gyri,  viz,  part  of  the  callosal,  part 
of  the  marginal,  and  part  of  the  quadrilateral.  It  reached 
from  the  corpus  callosum  below  to  the  vertex  above, 
where  it  joined  the  other  affected  areas. 

The  affected  gyri  of  the  left  hemisphere  (Fig.  39)  on 
the  outer  aspect  were  the  ascending  frontal,  the  parietal 
lobule    and   the    first    annectant,   a    narrow   strip    of   the 
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asc'iMlililiLi^  |i;iricl;il  ;iil  j<  >iiiiiil;'  lln'  lissui-c  nl  Udhiiido  IVnin 
till'  fissure  tif  SvUiiis  iipw  ;ifils.  llic  sii|)cri(M'  :iii(l  piiil  of 
the  mi. 1. lie  tVoiUiil,  and  a  small  area  n\'  Hi,.  Mi|iri-im- 
ti'in]>('ri.-s|ili('ii(ii(lal  ad joiiiiiiL;"  lln'  lissiirc  nl'  SyUiiis  and 
sliiililly   invading  tlie  middle  lemptu'd-splienoidai  Liynis. 

The  iniuT  surface  ol  this  hemis])here  showed  sclerosis 
of  part  of  tho  callosal  and  inaru;inal  u'yri  stretching-  from 
tlio  corpus  ealhisuin  and  reacdiing  to  tlie  afTected  areas  on 
the  vertex. 

The  right  lieniisphere  was  smaller  tlian  the  left. 

Cross  sections  of  the  brain  showed  the  sclerosed  areas 
to  bo  sharp!}'  defined  (vide  Fig.  40,  Nos.  1 — 5). 

'i'he  large  arteries  Avcre  unaltered.  Ko  naked-eye 
changes  were  found  in  the  spinal  cord.  Thei-e  was  slight 
patchy  broncho-pneumonia  and  the  otlier  organs  were 
normal. 

Histological  REroirr  by  Dk.  Eknest  Jonks. 

The  following  report  is  based  on  seven  sections  of  the 
brain  of  Dr.  George  Carpenter's  case.  Three  were  taken 
from  the  cortex  and  four  from  the  white  matter.  As  the 
sections  Avere  made  and  stained  (by  heemotoxylin  and 
eosin)  some  fifteen  years  ago,  it  was  impossible  to  study 
the  finer  changes,  particularly  those  relating  to  the  glia 
and  nerve  cells,  which  are  so  important  in  connection 
with  congenital  lues.  The  following  facts  however  were 
clearly  observable. 

(a)  Pia  mater. — In  general  this  was  not  appreciably 
thickened  or  adherent,  but  in  places  there  was  a  consider- 
able exudation  between  the  pia  and  cortex.  There  was  a 
diffuse  cellular  infiltration  present,  particularly  of  small 
mononuclear  cells.  This  infiltration  bore  a  distinct  relation 
to  the  vessels.  The  vessels  themselves  were  not  greatly 
altered.  There  was  no  endothelial  proliferation,  and  the 
most  striking  change  was  a  small- celled  infiltration  of  the 
adventitia,  where  a  few  plasma-cells  were  also  to  be  seen. 

(b)  Cortex. — So  far  as  ths  nerve-cells  are  concerned  the 
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Fig.  40.— Brain  of  Ethel  S— ,  aged  5J  months.  Transverse  sections 
from  before  backwards,  showing  the  extent  of  the  sclerosed  areas. 
From  sketches  made  at  the  autopsy  by  the  author.  For  description 
see  text. 


170  '■  i\ni:h'iri:i>   syriiius:- 

only  facts  lli;il  .mh  \>r  >I;iIr.l  iii  i-c,i::ii-.l  tntlu'in  ;iiv.  (1) 
Tlic  tlilVcnMitiiiti-iii  of  ihc  (lilVci-ciit  hiycrs  ^howi'd  ;i  decided 
IVtiinlatioii  ill  relalioii  In  llie  :iu-e  cf  the  eliild  ;  ll!)  the 
cells  stained  liadly  ;  (:!^  no  (>li\  ions  delonnity  or  diiiiiniit  ioii 
in  nunilier  eoiihl  lie  made  oiil . 

Tlieri"  was  a  decided  increase  oF  t  he  j^lia  tissue,!  hoiiLih  1  lie 
number  oi  i^-lia  eidls  was  in  no  y-reat  excess  of  the  normal. 
'riie  vessi'ls  showed  the  t'ollowinL;-  cliaiii^'es  :  The  intima 
showed  a  distinct  i)roliterat  ion,  tlioii^'h  this  did  not  result 
in  the  marked  tliickenino-  so  characteristic  of  eoiio-enital 
lues.  The  media  was  normal  except  for  some  cellular  infil- 
tration. The  adventitia  liowever  was  strikinoly  affected, 
especially  in  the  way  of  infiltration.  The  adventitial  spaces 
were  very  greatly  dilated  and  weic  penetrated  throughout 
by  a  close  infiltration  of  round  cells.  'These  were  of  three 
kinds:  (1)  Small  mononuclear  cells;  (2)  larger  Jiiononn- 
clear  cells ;  (3)  plasma-cells.  These  last  were  in  con- 
siderable numbers. 

In  addition  there  was  a  cellular  infiltration  widely  ex- 
tending into  the  cortical  substance.  This  mainly  consisted 
of  mononuclear  cells,  though  a  small  number  of  plasma- 
cells  were  also  present  at  a  distance  from  the  vessels. 
Every  here  and  there,  usually  in  the  immediate  neighbour- 
hood of  the  vessels,  the  infiltration  condensed  so  as  practi- 
cally to  form  a  "miliary  gumma." 

One  need  hardly  say  that  in  the  preparations  no  spiro- 
chsetes  were  visible. 

(c)  ]Vhite  matter. — In  general,  similar  changes  were 
found  here,  though  to  a  much  less  extent.  The  diiferences 
were  of  a  quantitative  and  not  qualitative  kind.  The  nerve- 
fibres  were  tolerably  well  preserved. 

Conclusion. — The  above-mentioned  changes  warrant  the 
inference  that  in  this  case  we  have  in  all  probability  to  do 
with  a  subacute  case  of  lues  cerebri.  A  noteworthy  feature 
was  the  excess  of  the  cellular  infiltration  over  the  other 
changes  present. 

{Read  at  the  special  meeting  for  {lie  discussion  of 
"Inherited  Syphilis,"  December  theldth,  1907.) 
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35.  "INHERITED   SYPHILIS." 
By  GEORGE    E.    SHUTTLEWORTH,   M.D. 

I  J'KAK  my  contribution  belongs  rather  to  the  ancient 
history  of  the  subject  than  to  the  era  of  bacteriological 
pathology  in  the  light  of  which  we  now  view  the  problems 
of  inherited  sjqihilis.  Some  twenty  years  ago  I  summarised 
(for  a  paper  contributed  to  the  Ninth  International 
Medical  Congress  at  Washington)  the  views  held  by  such 
authorities  as  Mr.  Jonathan  Hutchinson,  the  late  Dr. 
Langdon  Down,  of  Earlswood,  Dr.  Fletcher  Beach,  then 
of  Darenth,  and  my  own  experience  in  two  large  institu- 
tions for  imbecile  children,  showing  that  in  this  country 
at  any  rate  the  role  of  parental  syphilis  was  surprisingly 
small,  so  far  as  could  be  ascertained  from  a  scrutiny  of 
the  histories  and  chai-acteristics  of  the  inmates  of  British 
imbecile  asylums ;  that  is  to  say,  that  it  figured  as  an 
a3tiological  factor  in  less  than  2  per  cent,  of  the  cases. 
In  a  later  investigation  of  case-book  records  of  1200 
patients  who  had  been  under  my  care  at  the  Royal  Albert 
Asylum  (for  an  article  on  the  "-Etiology  of  Idiocy," 
published*  in  1892)  I  found  the  percentage  with  pai-ental 
history  or  personal  evidence  of  syphilis  to  be  1*33.  Dr. 
P^letcher  Beach,  dealing  with  1100  cases  at  Darenth  on 
the  same  lines,  found  that  his  percentage  worked  out  at 
only  I'Ol.  Thus  in  an  aggregate  of  2380  cases  at  the 
t\vo  asylums,  in  which  histories  had  been  fairly  well 
ascertained,  we  were  unable  to  find  evidence  of  the  exist- 
ence of  syphilitic  taint  in  more  than  ri7  per  cent,  of  our 
patients. 

In  a  later  investigation,  made  in  1898  by  Dr.  Telford 
Smith,  my  successor  at  the  Royal  Albert  Asylum  (with 
the  aid  of  Dr.  Coupland)  for  the  special  purpose  of  ascer- 
taining the  frequency  with  which  inherited  syphilis  might 
be  regarded  as  an  fetiological  factor  in  the  580  cases  then 
resident  in  the  institution,  he  found  that  only  in  three 
*  Hack  Tiike's  '  Dictionary  of  Psychological  Medicine,'  vol.  ii. 
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Ciisi's  was  llitTi'  ail  ai'kiiow  IcdLii'tl  liistory  of  coiiLi'i'iiital 
syphilis  and  only  ri^-lit  cases  prrscnt  in^-  stij^-niata  ol'  tlu- 
disease.*  llf  expresses  tlie  «>|iiiii(in,  lidwever,  in  wliieli 
I  fully  coneiii-,  that  altlinnL:li  tlie  |)er(H'ntaL;-e  of  sy pliilit ie, 
iciittts  iuul  iinbeeiles  t'ouiul  in  asyhnns  is  extivinely  low,  it 
does  not  follow  that  jiarental  syphilis  has  hut  little  (o  <!,. 
with  till"  ]>ro(luetion  of  mentally  (lefeeli\-e  olTsprinLi',  eoii- 
sidcring  how  high  is  the  ini'iintile  mortality .  of  children 
■with  this  taint,  and  that  as  a  rule  institutions  for  imbeciles 
only  receive  tliose  who  hav(>  attained  the  age  of  five  or 
six  years. 

More  recently  (viz.  in  1902)  Dr.  Trodgold  (Jj.C.C. 
Research  Scholar  in  Insanity)  made  a  careful  examination 
of  150  juvenile  "  aments "  in  metropolitan  asylums,  in 
which  he  was  able  personally  to  investigate  the  family 
histories,  and  found  amongst  that  number  only  four  (  =  2"5 
per  cent.)  in  which  syphilitic  taint  was  manifested  by 
characteristic  signs,  and  five  (=  3  per  cent.)  in  which  it 
was  possible  on  the  ground  of  ascertained  parental  infec- 
tion, though  the  children  themselves  showed  no  specific 
physical  stigmata.f  Including  the  latter,  the  aggregate 
percentage  would  amount  to  5 "5,  but  Dr.  Tredgold  adds 
that  in  all  these  cases  other  etiological  factors  existed, 
antecedent  insanity  in  five  of  the  cases^  and  in  the 
remainder  either  phthisis,  or  alcohol,  or  both.  It  is 
probable  that  where  other  contributory  factors  exist,  and 
notably  a  neuropathic  heredity,  the  syphilitic  taint  exerts 
a  pernicious  effect  on  the  mental  integrity  of  the  offspring, 
for,  as  Dr.  Tredgold  suggests,  "  the  syphilitic  poison  has 
a  special  predilection  for  finding  out  the  weak  spot."  It 
would  seem,  however,  that  its  toxic  action  is  not  so  effec- 
tive in  producing  primary  formative  arrest  of  brain 
development,  i.  e.  congenital  defect,  as  in  causing  sub- 
sequent degeruerative  changes  in  brain  and  nerve  tissues. 
Dr.  G.  A.  Sutherland  has,  indeed,  suggested  that  it  is  a 
frequent  factor  in  the  production  of  the  "  Mongolian " 
*  '  Brit.  Med.  Journ.,'  October  the  loth,  1898. 
t  '  Archives  of  Neurology  '  vol.  ii. 


INHERITED    SYPHILIS."  173 


variety  of  congenital  idiocy,  but  my  own  somewhat  ex- 
tensive experience  of  cases  of  this  type  does  not  lead  me 
to  concur  in  this  view. 

Degenerative  changes  due  to  this  cause  may,  indeed, 
manifest  themselves  early  in  life  and  give  rise  to  cranial 
osteitis,  meningeal  inflammations  and  eclampsia,  epileptic 
and  paralytic  symptoms  so  often  associated  with  mental 
defect  in  children,  and  frequently  assigned  as  its  cause, 
though  more  correctly  to  be  regarded  as  links  in  the 
chain  of  causation.  But  the  most  characteristic  type 
of  mental  degeneration  in  the  young  associated  with 
hereditary  syphilis  is  that  designated  by  Dr.  Clouston  in 
1877  "juvenile  general  paralysis"  (or  by  Dr.  Judson  Bury 
as  "  juvenile  dementia"),  in  which  a  break-down  (mental 
and  physical)  occurs  at  the  period  of  second  deritition  or 
advent  of  puberty,  leading  to  a  fatal  issue  in  a  few  years. 
Such  cases  are  found  not  to  be  so  rare  in  asylums  as  was 
formerly  thought,  and  Dr.  Mott  has  tabulated  the  histories 
of  twenty-two  in  vol.  i  of  the  '  Archives  of  Neurology.' 

It  would  appear  fi'om  this  table,  as  well  as  from  a 
paper  in  the  '  Practitioner,'  January,  1908,  in  which  an 
aggregate  of  forty  cases  ai*e  dealt  with  by  the  same 
author,  that  in  at  least  80  per  cent,  of  these  cases  there 
was  evidence  either  of  syphilitic  family  history  or  of  the 
presence  of  syphilitic  stigmata  (in  several  instances  of 
both),  and  he  states  his  opinion  that  "though  there  may 
be  many  exciting  causes  the  predisposing  cause  of  this 
disease  (juvenile  general  paralysis)  is  nearly  always 
hereditary  syphilis,"  thus  agreeing  with  the  conclusions 
of  Thiry,  Alzheimer,  Mendel  and  other  continental  patho- 
logists, that  inherited  syphilis  plays  a  predominant  rule  in 
its  fetiology.  Dr.  G.  A.  Watson,  in  an  investigation  of 
twelve  cases  published  in  '  Archives  of  Neurology,'  vol.  ii 
(p.  624),  states  that  "in  no  single  case  could  the  effect 
of  syphilis  be  excluded."  This  latter  statement  is  borne 
out  in  the  records  of  various  cases  that  have  from  time  to 
time  been  bi'ought  under  the  notice  of  this  Society.  Thus 
in  vol.  iv  of  the  '  Reports,'  p.  31,  we  find  the   case  of  a 
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^irl.  au-ftl  11  vcais.  rx  IhImI.mI  i.y  1  )i-.  (ifni-MC  ( ':if].fiil  cr, 
ill  wliicli  tliiTi'  \v('i-f  1v|iic,il  1 1  iilcliiiisnirs  tci'lli  nnd  a 
jtiUc'li  .«f  K'i't  chornitliiis,  with  :i  sii-j-o'cst  i\  c  rmiiily  liistory 
aiul  the  ])('rsiin:il  cliaractcrist ics  oi"  t^aMicra!  ]tai-alysis  of 
till'  iiisaiii'.  Ill  \«>l.  V,  |).  o'J,  a  case  of  iiivciiilc  t;-c'in'ral 
paralysis  (a  Imy  aLi'cil  111  years)  is  rooordcd  hy  Dr.  Jaiiii's 
Taylci-,  who  rcinarks  tlial  th<Mi^-]i  the  patiriit  sIk.ws  none 
of  the  iiii(l(Uil)It'(l  stin-iiiata  of  coiiu-ciiital  sy]>liilis,  and  has 
a  family  liistory  froo  from  suggestiveness,  "  yet  tlie 
ineaorre  physical  development,  the  suu-p^estive  facies,  and 
the  Argyll  Robertson  jmpils,  if  not  conclusive,  are  siiHicient 
to  raise  suspicions." 

To  discover  the  existence  of  syjiliilitic  taint  a  careful 
scrutiny,  not  only"  of  parental  history,  but  also  of  brothers 
and  sisters,  may  lie  uecessary  ;  for,  as  l)i-.  Motr  obsi-i-ves 
ill  his  recent  article,  "  it  is  remarkable  how  often  one 
found  absolutely  no  signs  of  syphilis  on  the  body  of  a 
juvenile  paralytic  patient  suffering  from  general  paralysis, 
whereas  brothers  and  sisters  showed  well-marked  signs," 

Taking  all  the  evidence  into  consideration,  I  am  inclined 
to  think  that  inherited  syphilis  is  a  more  frequent  factor 
in  tlie  production  of  mental  defect  and  abnormality  in 
childhood  than  can  be  demonstrated  from  the  institution 
statistics  I  have  referred  to,  and  to  agree  with  Fournier 
that  many  cases  of  impaired  mental  development,  such  as 
are  met  with  in  children  relegated  to  special  schools,  have 
their  origin  in  an  inherited  syphilitic  taint,  normal  brain 
development  having  been  interfered  with  by  osteitis 
causing  cranial  thickening,  by  meningeal  indurations  or 
by  localised  cerebral  sclerosis.  But  there  is  great  need 
for  more  exact  observations  in  these  directions,  and  I 
trust  that  these  and  other  pathological  questions  may  be 
elucidated  by  those  undertaking  the  medical  inspection  of 
schools. 

[Read  at  the  special  meeting  for  the  discussion  of 
''Inherited  Syphilis,"  December  the  ISth,  1907.)' 
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36.  "INHERITED   SYPHILIS." 
By  G.   a.    SUTHERLAND,   M.D. 

I  THINK  we  are  sometimes  hindered  in  a.rriving-  at  a 
correct  diagnosis  of  a  lesion  which  is  syphilitic  by  the 
fact  that  all  the  more  common  signs  of  syphilis  are  not 
present  in  the  patient.  It  is  not  usual  for  a  syphilitic 
baby  to  have  about  its  person  all  the  stigmata  of  con- 
genital syphilis.  If  one  system  or  one  organ  is  very 
markedly  affected  the  chances  are  that  other  systems  or 
organs  may  escape,  or  be  but  slightly  affected.  A  com- 
bination of  syphilitic  lesions  which  are  visible  certainly 
aids  in  the  diagnosis,  but  in  many  cases  the  diagnosis,  if 
made  earlv,  must  be  based  on  the  appearance,  of  one 
lesion.  The  age  of  occurrence  is  often  a  valuable  help. 
A  positive  history  of  parental  syphilis  is  useful,  but  a 
negative  one  is  of  no  value.  Treatment  may  prove  a 
valuable  aid  in  the  diagnosis.  By  mercurial  treatment 
some  understand  the  administi-ation  of  a  quarter  or  a 
third  of  a  grain  of  grey  powder  twice  a  day.  This  is  an 
excellent  stomachic  remedy  in  some  cases  of  indigestion, 
but  its  effect  on  a  syphilitic  lesion  may  not  be  manifested 
for  some  months.  As  a  diagnostic  agent  mercury  should 
be  given  in  full  doses — one  to  two  grains  three  times  a 
day.  In  the  case  of  an  active  lesion  a  definite  result  will 
be  recognised  within  one  or  two  weeks.  If  the  result  is 
negative  the  drug  need  not  be  continued. 

Syphilitic  lesions  of  the  bones  during  the  first  three 
months  of  life  are  common.  They  are :  (1)  syphilitic 
epiphysitis,  (2)  changes  in  the  skull,  and  (3)  osteogenesis 
imperfecta  syphilitica. 

The  occurrence  of  pseudo-paralysis  in  a  limb,  coming 
on  gradually,  without  marked  fever  or  constitutional  dis- 
turbance, and  without  any  source  of  septic  infection,  is 
usually  due  to  syphilitic  epiphysitis.  It  yields  readily  to 
mercurial  treatment. 

The  skull  may  show  the  characteristic  changes  of  cranio- 


ir«  ••  iMii:in ri:i>  syriiiLis:- 

t:il)i"s,  /.  r.  sniiill  :if(-:iN  of  snt'tciiiiiL:-  ;iiul  ;i  1  )so|-pl  i, .11  <.i'  hmu" 
in  till'  iu'ci|)it:il.  jiariclal.  and  tVmital  i-c^'ioiis.  Tlu'si' 
arras  nvc  ot'tcii  so  small  as  not  (o  he  |ial])alil('  diirini:-  litV, 
l)ul  may  Ix'  well  scimi  post  morli'm,  wlicii  the  covci'inLis  of 
tlit>  skull  have  \)vvi\  ri'inoviMl.  Tiu'  cluin<^-('s  aroiiml  the 
fnntaiu'lli'  \Akv  tlu'  foi-iii  of  tliiuniniic  of  tlio  bone,  so  that 
the  innro-iii  may  have  an  unusually  sliai'p  feel.  This  is  in 
marked  contrast  to  tlu'  thi(d-:tMiinL;-  of  the  mai-i^lns  ol'  the 
fontanollo  which  appear  latci'  as  the  result  of  rickets. 
(leneral  enlarg^ement  and  thinninu-  of  the  hones  of  the 
skull  may  follow  as  the  result  ol'  hydi-ocephalus.  llydro- 
cophalus,  which  is  present  at  l»irth  or  develo})s  during- 
the  first  three  months  of  life,  is  usually  due  to  syphilitic 
meningitis  about  the  base  of  the  brain.  Excellent  results 
are  obtained  in  many  cases  by  the  use  of  full  doses  of 
mei'cury. 

One  form  of  osteogenesis  imperfecta  would  a])pear  to 
be  due  to  syphilis.  At  birth  many  of  the  long  bones  of 
the  extremities  may  be  found  to  be  fractured,  due  to  the 
mechanical  strain  during  parturition,  or  possibly  intra- 
utei'ine  foetal  movements.  While  the  fractures  are  usually 
in  the  shafts  of  the  bone,  there  may  also  be  epiphysial 
and  subperiosteal  effusion  with  marked  swelling  and 
tenderness  of  the  limbs.  Fresh  fractures  may  occur  after 
birth  from  merely  handling  the  limbs.  Fractures  also 
are  common  in  the  ribs.  The  skull  may  show  deficiency 
of  bone  formations  in  parts,  and  effusion  under  the 
pericranium.  The  condition  is  a  very  serious  one,  both 
from  the  severe  nature  of  the  syphilitic  lesion,  and  from 
the  weakening  effect  of  the  pain  on  the  infant.  Under 
full  mercurial  treatment  a  rapid  improvement  in  the  con- 
dition may  sometimes  be  observed.  The  subperiosteal 
effusion  subsides,  the  fractures  unite  firmly,  and  the  only 
permanent  trace  of  the  illness  is  a  distorted  condition  of 
the  limbs  from  the  badly  united  fractures. 

{Read  at  the  special  meeting  for  the  discussion  of 
''Inherited  Syphilis"  Decemher  the  VSth,  1907.) 
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37.  ON    CONGENITAL  HYPEETROPHIC   STENOSIS  OF 
THE    PYLORUS   AND   ITS   MEDICAL   TREATMENT. 

By  GEORGE  CARPENTER,  M.D. 

For  some  time  I  have  been  on  the  watch  for  a  clinical 
example  of  pyloric  obstruction  in  an  infant  which  would 
convince  me  as  to  its  undoubted  hypei'trophic  nature,  and 
which  would  respond  to  medical  treatment.  The  case  1 
shall  presently  relate  satisfies  those  recpiirements. 

I  have  been  well  acquainted  with  dyspeptic  troubles  in 
infancy  without  pyloric  hypertrophy  which  clinically  give 
all  the  symptoms  of  that  complaint  except  one  important 
finding,  and  that  is  the  pyloric  tumour.  • 

Cases  such  as  these  I,  too,  have  had  my  successes  with 
medically.  But  if  I  were  to  enumerate  all  my  experiences 
in  that  respect,  then  I  also  would  be  able  to  bring  to  your 
notice  a  magnificent  array  of  cases  of  congenital  hyper- 
trophic stenosis  of  the  pylorus  in  place  of  this  solitary 
example  of  a  successful  case  medically  treated. 

It  is  but  the  other  day,  figuratively  speaking,  that  serious 
attention  was  drawn  to  this  condition,  and  the  great 
number  of  cases  that  have  fallen  to  the  share  of,  and  have 
been  recorded  by,  some  observers,  must  be  due  to  the 
inclusion  in  their  statistics  of  the  functional  Avith  the 
organic  variety,  of  the  very  common  with  the  rare,  for  it 
cannot  be  allowed  that  hypertrophic  stenosis  is  any  other 
than  a  rare  condition. 

On  the  other  hand,  infantile  cases  of  functional  gastric 
disturbance  with  symptoms  suggesting  pyloric  stenosis  are, 
comparatively  speaking,  as  common  as  blackberries  on  the 
brambles  in  autumn. 

Some  such  explanation  must  be  held  accountable  for  the 
high  percentage  of  cases  which  have  fallen  to  the  share  of 
some  writers  on  this  subject  in  so  short  a  time. 

But  I  ninst  confess  that  1  did  not  think  it  possible  to 
cure  such  examples  of  congenital  hypertrophic  stenosis  of 
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tlio  |iv1<irns  :is  linv(^  comv  witliiii  my  cHiiiciil  ('xporionce 
wit  lidiit  siir!^ic:il  ;iitl. 

Ill  llic  cases  (if  lliiit  fniiiphlilil  lliiil  I  \\\\\v  I  i'.;it  ctl  I  li(> 
pvl.Tic  tuiiiiiiir  \v:is  li;ii-(l  liUi'  gristle,  ciil  like  llic  curl  iliiu't' 
.."f  llic  knee,  wwstell  tlirmio-l,  I  lie  ;,1m1,  ,i,iin:i  I  \v:ill.llie  inriilits 
were  «>iter:itt'il  upon.  lliey  :ill  died,  ;ind  llieir  sti  uiiiiclis  wei'e 
(•xliil>ite<l  tn  the  Snciely  in  due  cniiiv-e. 

The  c:is(>  tliiil  1  ;nii  :il.eii1  t..  rekile  inweiiled  |)iveisely 
siiiiikir  eliuiciil  sy niptnins  mid  i(h'iil  ic;i  1  pliysiciil  siu'iis,  w;is 
1)V  reason  of  its  wasted  and  pner  eoiidilidii  nf  vitality  unlit 
for  siiryical  ojierat idii,  and  would  like  them,  I  have  iin 
doubt,  hiive  (lie<l  if  it   had  lieeii  oi)erated   upon. 

It  is  remarkable  how  many  I'ecorded  cases  there  ai'e 
where  no  pyh)ric  tumour  was  I'elt  and  wliere  the  typictil 
appearance  was  found  either  at  operation  or  in  the  post- 
mortem room,  a  sure  sij^n,  however,  that  the  diagnosis  Avas 
correct. 

T5ut  notwithstanding  these  repeated  Failures  to  detect 
tlie  tumour  during  life,  1  must  confess  that  the  diagnosis 
of  congenital  hypertrophic  stenosis  of  the  pylorus  does  not 
satisfy  me  unless  the  tumour  be  felt. 

Perhaps  the  failure  to  find  it  may  in  some  cases  have 
l)een  due  to  want  of  experience  of  what  to  feel  for.  But 
I  think  if  greater  care  had  been  exercised  in  making  the 
abdominal  examinations  the  little  tumours  wovild  not  have 
so  frequently  remained  undiscovered.  But  granted  that 
due  care  had  been  taken,  I  think  I  can  offer  another  ex- 
planation for  failure  to  feel  the  tumour. 

By  the  usual  method  of  examination — that  is,  b}'  palpa- 
tion— the  tumour  is  apt  to  recede  from  the  fingers  and  to 
drop  deep  down  into  the  abdominal  cavity.  Now,  if  in 
addition  to  the  usual  method  of  abdominal  exploration  the 
examiner  grasps  the  abdominal  parietes  and  the  underlying 
parts  with  the  fingers  and  thumb  from  right  to  left  and 
vice-versa,  he  will  the  more  readily  find  the  characteristic 
small  hard  mass,  and  not  only  detect  it,  but  gauge  its 
size  and  shape  and  even  note  the  accompanying  induration 
of  the  stomach  walls.     In  thin  babies  no  difficultv  should 
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be  experienced,  and  a  plump  healthy  infant  with  this  con- 
dition is  not  likely  to  come  under  medical  observation. 

Prior  to  my  own  experience  about  to  be  related,  although 
preserving-  a  perfectly  open  mind  on  the  subject,  I  doubted 
whether  the  true  explanation  had  been  arrived  at  for  the 
pyloric  tumours  which  had  been  found  in  the  cases  treated 
successfully  medically.  Indeed,  on  perusing  some  of  the 
recorded  examples  of  congenital  hypertrophic  stenosis  of 
the  pylorus  in  which  a  tumour  is  stated  to  have  been  felt, 
I  am  still  of  the  opinion  that  they  were  not  correctly 
diagnosed — that  is,  if  the  account  given  of  the  cases 
accuratel}'^  describes  what  was  found  clinically.  An 
enlarged  gland  had  already  once  been  mistaken  for  a 
thickened  pylorus,  why  not  again  ?  Or  Avhy  not  some 
other  pathological  condition  ?  But  now  I  no  loiTger  have 
any  doubt,  and  I  am  perfectly  satisfied  that  cases  of  con- 
genital hypertrophic  stenosis  of  the  pylorus  can  be  relieved 
by  medical  means  and  without  the  surgeon's  aid. 

Hoj^eless  in  regard  to  medical  treatment  as  the  typical 
hypertrophied  pylorus  appears  to  be  in  the  post-mortem 
room — the  tightly  shut  orifice,  the  thick  gristle-like  walls, 
the  cervix  and  os  uteri-like  appearance  on  its  duodenal 
aspect,  its  capacity  to  securely  hold  a  dilated  stomachful 
of  water — I  do  not  think  this  after-death  state  denotes 
its  natural  condition  during  life. 

I  think  tight  post-mortem  contraction  of  the  hyper- 
trophied circular  muscular  fibi*es  occludes  the  pylorus, 
and  this  prevents  the  exit  of  water  when  tested  in  the 
usual  way.  Indeed,  quite  apart  from  other  reasons  I  know 
that  this  must  be  so,  because  I  have  seen  the  channel  patent 
(jSTo.  4  catheter),  during  life,  even  in  an  extreme  case  of 
this  interesting  condition. 

There  are  two  hypotheses  as  to  the  causation  of  con- 
genital hypertrophic  stenosis  of  the  pylorus,  viz.  :  (1)  That 
this  condition  is  a  muscle  hypertrophy  not  only  of  the 
pylorus  but  of  the  rest  of  the  stomach,  and  that  it  is  secon- 
dary to  a  functional  disturbance  (Heubner  *)  ;  (2)  That 
*  '  Monatscln-.  f.  Kinderheilk.,'  Bd.  5,  S.  355,  1907. 
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it  is  a  |iriiii:ir\-  mall''>niial  inn  or  new  l;-i-<i\vI  Ii.  lliMilmci- 
tli.cs  not  stale  'Ifliuilcly  wlicl  licr  his  (•oin-liisKms  were  l)asci| 
11]). Ml  his  own  j)o^l-iii'>rtciii  cxiMM-ii'iicc  ;  in  any  casr  he  cdiihl 
n.>I  h;ivo  porfornictl  nmn'  than  imic  autopsy  as  lie  had  only 
one  th-ath.  Anil  sccmully,  from  tin-  fcinai-ks  in  his  papci-, 
whicli  svas  i-.-a.l  l.cfore  tlie  ChiMfcn's  Section  of  the 
Seveuty-eiu'lit  h  W't-saininlutiL;-  DeutschiT  Niiturforscheu 
mid  AcM-tze  in  Stutte-aii,  lie  ^•i\-es  the  impression  that  he 
bases  liis  conclusions  on  autopsies  ])i'rfornie(l  l»y  Wcrnstcdt. 
He  claims  forty-nine  eases  out  of  aclinic  of  l(), ()()()  children. 

In  reufard  to  the  two  views  1  am  in  favour  of  the  con- 
genital hypothesis  for  these  re;is(nis  : 

(1)  The  condition  has  been  found  in  the  IVetus  (Dent) ; 
(2)  symptoms  frequently  arise  immediately  after  birth  in 
cases  where  it  is  known  to  exist ;  (3)  the  associated  muscle 
hypei-trophy  of  the  stomach  is  not  a  general  hypertrophy  of 
the  organ,  (.n-  if  it  be  a  general  hypertrophy  of  the  viscus 
the  part  near  the  pylorus,  to  the  extent  of  a  quarter  or  one 
third  of  the  pyloric  end,  is  innnensely  thicker  in  comparison. 

The  stomach  being  a  hollow  viscus  I  think  hypertrophy 
would  be  general  rather  than  partial  if  that  hypertrophy 
were  due  to  increased  work.  It  is  so,  as  a  general  rule,  in 
the  bladder  with  a  large  prostate,  the  nearest  resemblance 
to  it  that  1  can  think  of,  whatever  may  be  the  exceptions 
to  that  rule,  if  there  be  any. 

I  have  made  microscopical  examinations  in  three  cases, 
and  I  have  found  in  the  pylorus  thickening  of  all  the 
muscular  layers,  including  the  muscularis  mucosse. 

The  longitudinal  fibres  were  two  or  three  times  larger 
than  they  should  have  been,  but  they  were  not  hyper- 
trophied  to  the  same  comparative  degree  as  the  circular, 
which  were  very  powerful.  Further,  there  was  an  increase 
in  the  fibrous  tissue,  and  the  submucous  layer  was  larger 
and  thicker  than  normal.  The  mucous  membrane  was  healthy. 

The  thickened  pylorus  ended  abruptly  at  the  duodenal 
side  (cervix  uteri-like  appearance),  but  gradually  tapered 
off  into  the  stomach  Avails  on  the  opposite  side.  On  the; 
outside  it  was  constricted  in  the  centre. 
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In  the  stomach  of  one  case  all  the  layers  were  hyper- 
trophied,  but  especially  in  the  pyloric  fourth,  and  the 
circular  fibres  were  equal  to  the  two  others  combined.  In 
the  others  there  was  considerable  hypertrophy  of  the 
stomach  walls  of  the  pyloric  third  or  fourth.  The  sub- 
mucosa  was  thicker  than  natural.  The  mucous  membrane 
was  natural.* 

There  is  not  a  great  amount  of  information  to  be  obtained 
from  the  literature  on  the  microscopical  side.  One  winter  t 
states  that  in  his  case  the  submucosa  showed  fibrous  thicken- 
ing in  addition  to  hyperplasia  of  the  circular  muscular  coat- 
In  a  remarkable  case,  published  by  Audry  and  Savonnet,J 
the  pylorus  was  l^th  inch  long  and  nearly  ^th  inch  thick, 
very  hard  and  incompressible,  and  of  normal  colour.  The 
stomach  was  not  dilated  but  slightly  hypertrophied. 

The  pyloric  stricture  was  found  to  be  caused  by  hyper- 
trophy of  the  muscular  coat.  Histologically  signs  of 
subacute  inflammation  were  evident.  In  the  interstices 
of  the  gastric  muscle,  of  the  pyloric  ring,  and  especially 
of  the  most  exterior  longitudinal  fibres,  there  were  groups 
of  fusiform  and  round  cells.  The  submucosa  and  the 
muscularis  mucosaj  were  also  much  infiltrated  with  fusi- 
form cells.  Each  blood-vessel  was  ensheathed  with  a 
double  row  of  cells.  The  glands  and  the  interglandular 
spaces  were  too  rich  in  round  cells.  There  was  hyper- 
trophy, but  of  a  very  evident  inflammatory  kind. 

In  regard  to  naked-eye  appearances  the  stomach  may 
or  may  not  be  dilated,  and  it  is  not  necessarily  dilated 
in  even  pronounced  conditions  of  the  affection.  On  the 
other  hand  it  may  be  very  large.  Peristalsis  may  or  may 
not  be  seen.  This  occurs  in  the  undilated  as  well  as  in 
the  dilated  organs,  and  is  best  seen  when  the  infant  is 
marasmic,  and  it  is  a  late,  not  an  early,  symptom. 

Although   symptoms  in   cases  of  hypertrophic   stenosis 

*  '  Reports  of  The  Society  for  the  Study  of  Disease  in  Children/  vol.  v, 
p.  242,  1905 ;  vol.  vi,  pp.  27  and  30,  1906. 

t  J.  Doming,  'Arch,  of  Pediat.,'  September,  1904,  p.  681. 
+  '  Lyon  Med.,'  May  the  7th,  1905. 


is-_>  rnx<;i:\ir.\i.  ii\ I'l'irruoriiic  sti:\()sis  of 

ot'U'ii  -^kn-l  tV.Mii  ilic  Ipirili,  \  d  lliis  is  liv  no  iiiciiiis  in- 
Viiri;iM\-  llii'  cnsc.  and  sdiiirliiiics  it  isoiic,  two,  iIiitc,  r<uii- 
tir  iiitiiT  wtH'ks  lidnri-  llicir  unset. 

riif  inrant  tlicii  ciinniiiMiccs  lo  \nnill.  If  lliis  We  not 
clii'c'krtl  (illuT  symptMnis  lapidly  sn|>cr\('nc.  and  steady 
ili'ti'vi' 'ration  resnlts.  W'lwii  xoniit  in^;"  ocenrs  in  u'riin 
eanu'st.  const  i|iat  ion  ami  scanty  nriin-  are  its  associates. 
A'omilini:-  in:iy  he  liot  li  iiTcu-nlar  as  to  t  inie  ami  in  i|nant  ity  ; 
rlio  vomit  may  lie  small  or  consist  of  accnmnlated  Feeds. 
Tliori'  may  lie  notliin<j'  special  aliont  tlie  act  oi-  t  lie  stomach 
contents  m;iy  lie  jmniped  np  violently  on  to  the  llooi'.  in 
a  well-mai-kiMl  t'ase  liile  is  aljsunt  from  tlievonn't.  The 
stools  niiiy  be  mecnnium-like',  sage  green,  dark  ^'reen, 
dark  In-own,  or  tan-y.  ISnt  even  those  may  disappeai-  and 
lie  followed  temporarily  liy  natni'al  motions.  in  some 
cases  the  symptoms  that  attracts  most  attention  are  con- 
stipation and  niarasnms  with  a  dyspeptic  background. 

Prior  to  all  these  symptoms,  however,  it  often  happens 
that  the  child  has  enjoyed  good  health,  and  there  has 
been  no  occasion  to  suspect  any  organic  gastric  malady. 
Perhaps  it  has  been  taken  from  the  breast  and  put  on  the 
bottle,  and  then  its  troubles  began. 

Although  the  infant  in  such  cases  has  displayed  no 
symptoms,  I  do  not  think  that  there  is  any  reason  to  doubt 
that  the  thickened  pylorus  has  been  comfortably  tucked 
away  all  the  rime. 

Granted  that  this  be  so,  why  does  it  suddenly  become 
troublesome  ? 

Cases  with  classical  symptoms  of  stenosis  of  the  pylorus 
— the  expulsive  vomiting  of  accumulated  feeds,  meconium- 
like  motions,  scanty  urine,  and  peristalsis — have  succumbed 
to  the  malady,  and  post-mortem  the  pylorus  has  been  found 
normal. 

The  explanation  that  has  been  given  for  cases  such  as 
these  is  that  they  were  suffering  from  pyloric  spasm. 

Granted  that  pyloric  spasm  can  kill  an  infant  with  a 
healthy  pylorus,  it  can  as  readily  accomplish  the  act  with 
a  hypertrophied  pylorus. 
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Graft  the  spasmodic  affection  on  the  organic  and  the 
explanation  of  the  symptoms  is  at  hand. 

Bloch,  of  Copenhagen,"^  is  under  the  impression  that 
active  symptoms  in  his  cases  were  produced  by  gastric 
catarrh,  because  he  found  mucus  and  pus  coi'puscles  in 
their  stomach  washings.  This,  however,  will  not  explain 
all  the  cases — mine,  for  instance — because  I  found  the 
raucous  membranes  of  their  stomachs  normal. 

Pei'haps  the  over-powerful  strongly-acting  pylorus  causes 
congestion  or  oedema  of  the  overlying  mucous  membrane 
with  blocking  of  its  lumen,  or  there  may  be  other  explana- 
tions for  its  local  congestion.  It  may  have  its  analogy 
with  the  Saturday  night  reveller  who,  after  his  potations, 
suddenly  finds  himself  with  retention  of  urine  due  to 
congestion  of  the  nuicous  membrane  covering  aii»  m-ethral 
stricture. 

Judged  by  the  stomach  irritability  displayed  in  these 
cases,  the  speedy  response  by  waves  of  gastric  peristalsis 
of  regular  or  irregular  rhythm  to  even  so  little  as  the 
lightest  tap  over  it  it  is  likely  that  the  pylorus  also  is  in 
an  equally  excitable  state. 

It  may  be  that  under  such  circumstances  the  mere 
mechanical  irritation  of  the  food  tends  to  keep  the  pylorus 
in  a  constant  state  of  reflex  spasm,  let  alone  any  toxic 
action  on  the  muscles  or  nerve  centres  that  might  be 
supposed  to  arise  from  the  complex  chemical  products 
retained  in  the  stomach. 

But  whatever  may  be  the  explanation  of  the  obstruction 
at  the  pylorus,  I  have  no  doubt  the  causes  for  it  are  com- 
plex and  multifarious — complex  and  multifarious  as  are 
the  causes  for  gastric  disturbances  that  occur  in  the 
dyspeptic  infant,  and  it  is  the  dyspepsia  that  is  at  the 
bottom  of  it,  and  that  is  the  important  factor  in  these  cases. 

This  is  not  based  solely  on  hypothetical  conditions,  for 
have  we  not  pathological  evidence  to  support  it.  A  suck- 
ling under  Blocht  was  completely  cured  after  having  had 

*  Quoted  by  E.  Eomme,  '  Jahrb.  f.  Kinderheilk./  1907,  vol.  xv,  p.  477. 

t  Loc.  cit. 


184  CONGENITAL  II  Y ri:irri:< 'I'll K'  sTKxosrs  of 


four  weeks'  svi 

"I"" 

Ills     1> 

f    (• 

lie    siu'imhiiIxmI 

six 

nioiii 

Ihs 

fiitiM-itis.     'I'lu' 1 

.vlor 

IIS  w  ; 

IS  \: 

just     as    cousin 

("tc.l 

;is 

1 II 

iiii:Tiiil;il    |iyliii-ir    (ilisi  nict  ii>ii 


mill    I II '-I  :is  li\  |u' 
•iiiMivn     win."    ili 


i.Ml 

I'.vl 


stenosis. 

A  study  of  t  he  Vdiiiilt'd  iiiattei's  lias  tlirown  no  s|iccial 
light  on  the  coiulition.  hi  sonu'  t-ases  tlicrc  lias  liccii  no 
tree  liydrochloric  aeid,  in  otliers  tliis  lias  liccn  iircscnt, 
in  otliers  the  vt)iiiit  has  been  "intensely  acid  and  sour 
sinelling,"  and  again  in  others  iiiuciis  and  lactic  acid  have 
been  detected,  but  no  free  HCl. 

Dismissing  the  question  of  hypertrophic   stenosis  of   the 

j>ylorus  from  the  mind  for  tlu'  i nent  and  turning  to  tlie 

infant  with  a  r.orinal  pylorus,  we  are  daily  faced  by  the 
jirobleiii  of  how  to  cater  for  infants  with  week  digestions. 

It  is  occasionally  brought  to  our  notice  that  the  ideal 
infant  food,  the  motlier's  milk,  is  not  always  the  innocuous 
baby-growing  material  that  it  is  supposed  to  be — quite  the 
opposite. 

There  are  some  infantile  digestions  that  cannot  tolerate 
mother's  milk,  be  it  that  of  the  child's  own  mother  or  that 
supplied  by  foster-mothers — not  one  foster-mother  but  a 
succession  of  them.  They  become  sick,  waste,  and  would 
die,  and  yet  these  same  infants  straight  away  make  pro- 
gress on  a  preparation  of  cow's  milk  that  one  would  not 
have  advocated  on  theoretical  grounds.  These  are  cases 
where  sometimes  the  doctor  does  not  score — the  outsider, 
vulgarly  speaking,  "  wipes  the  doctor's  eye."  Call  it 
idiosyncrasy,  what  you  please,  the  fact  remains.  There 
can  be  no  question  that  some  milks  are  toxic  in  their 
action,  be  they  breast  milk  or  cow's  milk,  and  feeding  with 
them  brings  about  reflex  muscular  action  and  all  the  sym- 
ptoms of  congenital  hypertrophic  stenosis  of  the  pylorus. 

Dyspepsia  in  infants  is  a  thing  to  be  avoided,  and 
infantile  dyspepsias  are  often  manufactured  by  the  ignor- 
ance and  stupidity  of  those  in  charge  of  them. 

Once  thoroughly  start  an  infant  on  a  downhill  course  of 
indigestion  and  the  dyspepsia  that  ensues  is  prolonged. 
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The  feeding  of  some  infants  is  a  constant  source  of  wony 
and  anxiety,  and  taxes  all  the  resources  and  gastronomic 
ingenuity  of  the  practitioner,  and  that  under  quite  ordinary 
conditions,  and  even  then  success  does  not  invariably  crown 
his  efforts. 

If  the  feeding  of  the  normal  infant  is  a  problem  in  some 
cases,  it  becomes  additionally  so  if  there  happens  to  be 
hypertrophic  stenosis  in  the  background.  If  the  normal 
dyspeptic  infant  does  not  always  readily  respond  to  medical 
treatment,  and  we  know  that  it  does  not  do  so,  it  cannot 
be  expected  that  the  abnormal  infant  will  react  as,  or  more 
quickly  than,  a  child  with  a  properly  formed  pylorus. 

In  the  cases  we  are  treating  daily  without  this  deformity^ 
we  are  prepared  to  struggle  on  and  do  our  best  to  relieve 
symptoms.  There  is  no  reason  therefore  why  despondency 
should  set  in  when  treating  cases  of  hypertrophic  stenosis 
of  the  pylorus  because  they  do  not  quickly  answer  to 
treatment.  They  must  be  looked  upon  as  difficult  medical 
cases  from  the  outset  and  dealr  with  accordingly. 

Striking  as  have  been  the  triumphs  of  surgery  in  the  past 
in  the  treatment  of  this  complaint,  yet  the  mortality  rate 
has  proved  a  very  heavy  one. 

The  records  show  that  the  infant  does  not  readily 
tolerate  plastic  operations  on  its  abdominal  viscera,  even  at 
the  hands  of  the  most  skilful  and  the  most  expeditious 
surgeon.  Nor  has  the  medical  treatment  hitherto  been 
anything  to  make  a  boast  about.  Nevertheless  Ave  must 
for  the  future,  I  think,  look  upon  surgery  as  a  dernier 
resort  and  not  as  the  sheet  anchor  of  treatment.  It  is  hai-d 
upon  the  surgeons,  I  admit  it,  to  ask  them  to  galvanise 
into  life  a  moribund  athrepsic  infant,  and  failing  in  that  to 
take  a  share  in  the  responsibilities  and  in  the  obsequies, 
but  I  think  in  the  interest  of  the  patient  the  surgeon  must 
be  thought  of  late  in  the  case.  But  once  let  the  physician 
realise  that  these  cases  are  not  untreatable  medically,  and 
there  will  in  the  future  be  more  medical  successes  and 
fewer  surgical  failures.  "What  the  future  will  have  in  store 
for -the  cases  of  hypertrophic  stenosis  that  have  been  cured 
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mi'iHiMlly  n'liiiiiii^  Ii>  lie  -ci'ii.  r.iil  ill  n-unnl  ti>  lliis  |>i.inl 
it  i-^  ii.«l  uiiinici-t'siin..;-  in  IcMi'ii  ili;ii  Srcliscli  t'oiiml  tli;it  in 
throe  fiisos  rliiit  I'f-pwiulcd  1,1  iliis  I  riMtnicnl  (i|iri';it  ion 
lit'CMino  lUH'Ossjiry  hft'orc  i  lie  cliililrcii  rciu'linl  llic  ;!'_;•(•  of 
l\vi'I\i'    vciirs, 

Siii-o'i'i'V  :is  :t  intuit'  nf  I  I'tMl  nifiit  Inr  pylnrif  spiism  is 
neither  necessary  nm-  ;iil\i<;il)lt'.  Ti>  npt'ratf  i>n  such  a 
case  would  be  mi  a  )>ar  with  iifrlnniiiiiL;-  t  i-ai'hctitoiiiy  for 
the  cure  t)f  hiryn<_;i--iiiii>  <iriilnhis. 

r  therefore  tliiiik  the  t'(illi>\vin!4'  atlviee,  which  I  reail 
some  lirtli'  time  hack,  in  reu'ard  to  tlie  trealiiieiil  of  liy|)(>r- 
trophie  stenosis  is  calculated  to  do  much  harm.  Jl  runs: 
"  If  the  treatment  is  to  be  successful  the  diagnosis  of  tln^ 
condition  must  usually  be  nrado  in  the  absence  of  two  of 
the  classical  symptoms,  viz.  j)ei-istaltic  movements  i>t"  tht; 
stomach  and  the  presence  of  a  tnmoiir."  Nor  can  I  on  lik(; 
grounds  agree  with  the  views  of  another  ob.server  who 
wrote  :  "  Proljably  I  do  not  hunt  for  the  pylorus  with  the 
same  care  as  others,  as  it  does  not  appear  necessary  to  do 
so,  and  the  proceeding  is  very  uncomfortable  for  the  infant.'' 

It  is  for  the  purpose  of  preventing  unnecessary  opera- 
tions as  well  as  from  the  desire  to  correctly  diagnose  the 
case  tliat  I  attach  very  great  importance  to  the  discovery 
of  the  pyloric  tumour,  and  tlie  discomfort  that  a  baby  may 
suffer  from  such  an  examination  will  be  a  trifle  light  as  air 
in  comparison  with  a  major  surgical  operation. 

Had  more  attention  in  the  past  been  paid  to  the  detec- 
tion of  the  tumour  there  would  have  been  fewer  cases  on 
record  of  congenital  hypertrophic  stenosis. 

Finally,  what  should  be  the  treatment  ?  There  is  no 
royal  road  to  success  in  the  treatment  of  dyspepsia  without 
a  pyloric  tumtntr,  and  a  similar  favoured  route  must  not  be 
hoped  for  in  the  dyspepsia  that  is  complicated  by  this  con- 
dition. 

The  ti*eatment  must  be  conducted  on  the  broad,  general 
principles  that  experience  has  taught  us  to  be  of  value  in 
the  uncomplicated  complaint.  Muscular  and  nervous  hyper- 
excitability  of  the  organ  may  be  fought  by  antispasmodics, 
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such  as  cocaine,  opium,  chloral,  bromide,  antipyriii,  bella- 
donna, camphor  and  sulpho-carbolates.  I  have  no  special 
partiality  for  any  of  these  drugs,  and  I  have  no  supreme 
faith  in  their  performances. 

The  secret  of  success  in  all  medical  treatment  of  dys- 
pepsia in  infants  lies  not  so  much  in  its  drug  treatment  as 
in  the  discovery  of  tlie  milk  best  suited  to  the  child. 
When  bottle-feeding  is  compulsory  the  selection  of  just 
the  right  iorm  and  the  right  dilution  of  cow's  milk  requires 
careful  study,  but  aljove  all  things  it  must  be  clean.  A 
baby's  stomach  will  deal  efficiently  enough  with  a  poor 
milk,  but  it  will  immediately  resent  the  stale  and  the  dirty 
article.  Therefore  when  feeding  these  cases  the  selection 
ol:  a  clean  milk  is  no  mean  part  of  the  programme.  And 
not  only  should  it  l)e  clean,  but  it  should  be  undcH-tored. 
The  food  that  is  selected  should  be  one  that  leaves  a  small 
residue — one  that  the  gastric  juice  can  readily  dissolve. 
Large  lumps  of  curd  in  the  stomach  are  fatal  to  progress. 

Regular  meals  are  no  less  impt)rtant  than  restricted  meals, 
and  not  only  are  meals  that  are  too  bulky  to  be  carefully 
avoided,  but  the  meal  must  be  administered  slowly.  The 
dyspeptic  infant  becomes  an  inveterate  food-bolter,  and  a 
meal  that  is  dumped  down  into  the  infant's  stomach  is 
bound  to  disagree.  The  man  who  is  in  a  hurry  to  change 
the  dietary  because  the  infant's  stomach  does  not  imme- 
diately respond  to  his  treatment  will  never  succeed. 
Success  can  only  be  compelled  by  shaping  a  course  and 
intelligently  sticking  to  it.  It  will  be  found  on  enquiry 
that  those  who  claim  that  they  have  tried  everything  have 
really  tried  nothing.  Ringing  the  changes  on  a  variety  of 
foods  invites  dyspepsia,  it  doesn't  cure  it,  and  such  panic- 
bred  dietaries  must  be  avoided. 

Abdominal  massage  in  the  direction  of  the  pyloric  outlet 
has  proved  efficacious  in  at  least  one  case.  But  in  regard 
to  topical  treatment  gastric  lavage  has  a  well  -  merited 
reputation.  Thorough  stomach  washing  with  warm  nortnal 
saline  solution  should  be  used  twice  a  day  until  the  complaint 
shows  decided  signs  of  improvement,  when  it  may  be  tried 
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fiuT  :i  (lay.  Tliat  tin-  rciiuMlirs  iii-c  workiiiuf  s;it  isracloi-ily 
can  III'  sf. -ii  \>\  llic  iinpi-nvcil  coiKlii  i<.ii  of  the  stools.  Ami 
tlu'iT  an-  two  otlicr  |)riH'aiiti()iis  lliat  imist  lu-  lakiMi,  viz.  to 
ki'e|)  tlir  inlant's  stoiiiacli  waiMii  and  not  to  u|)st>t  its  digi's- 
tion  1)\   staivliy  foods. 

I?iit  wluMi  is  the  suru-('on  to  he  called  in?  in  tin'  pi-cscnl 
slate  of  knowlcdt^M',  to  assci't  thai  t  lie  snrucoii  slionld  m-vcr 
he  called  in  is  iterlia]is  not  wiirranled  liy  the  fact,  lint 
nevertheless  I  lhiid<  the  advice  shonhl  lu'  hardly  ever,  an<l 
that  the  physician  will  West  sei've  his  patient  liy  not  licinu' 
in  too  L;-i'eat  a  hurry  to  shift  his  responsiliilit y  on  to  liis 
snriiical    coUeagaic. 

On  .May  the  22nd.  l!H)7.  I  saw  ]{— ,  an  infant,  a^vd 
2  inontiis,  in  consultation  wiih  Dr.  D.J.  Munru,  of  Brixl<jn. 
The  history  given  was  typical  of  the  condition  of  pyloric 
stenosis — it  kept  down  two  or  three  feeds  and  then  vomited 
what  appeared  to  be  the  Avhole  amount  previously  taken. 
It  was  constipated.  It  had  gi'adualh^  lost  ground  from  the 
first  week  of  its  birth  ;  in  spite  of  being  fed  on  a  variety  of 
foods  it  "vomited  everything."  A^arious  proprietary  foods 
were  tried,  milk  and  water,  peptonised  milk,  but  all  with 
the  same  result :  persistent  vomiting  followed,  accompanied 
by  constipation  and  passage  of  scanty  concentrated  urine. 
At  a  week  old  it  was  breast-fed,  took  well,  Aveighed  about 
7  lbs.,  and  did  not  vomit,  but  owing  to  the  mother  suffering 
from  a  slight  attack  of  rheumatic  fever  the  child  had  to  be 
artificially  reared,  with  the  result  just  related. 

The  infant  was  very  emaciated  Avhen  I  saw  it,  and  seemed 
so  ill  that  it  did  not  appear  that  it  would  survive  the  night. 
Its  pulse  was  slow  and  feeble,  the  i-espirations  very  shallow, 
the  anterior  fontanelle  depressed,  and  the  temperature 
subnormal.  It  was  with  great  difficulty  that  it  was  kept 
warm,  although  it  was  swathed  in  cotton-wool  and  packed 
round  with  hot-water  bottles.  It  was  too  weak  to  cry — it 
opened  its  mouth  as  though  to  cry,  but  no  sound  came 
from  its  lips.  It  weighed  5  lbs.  13  oz.  The  vomiting  was 
now  very  persistent  and  violently  expulsive,  and  the  boAvels 
almost  absolutely  confined. 
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An  abdominal  examination  left  no  doubt  in  my  mind  as 
to  the  natm-e  of  the  complaint.  There  was  an  indurated 
pylorus  of  the  most  typical  feel.  The  lump  was  located 
above  and  to  the  left  (examiner's)  of  the  umbilicus,  it  was 
deep  down  in  the  abdominal  cavity,  it  could  be  grasped 
between  the  fingers  and  thumb  on  deep  manipulation,  was 
as  large  as  an  almond-nut,  and  it  felt  as  hard  as  gristle. 
Further,  there  was,  on  abdominal  manipulation,  obvious 
gastric  peristalsis  terminating  in  the  direction  of  the  lump 
aforesaid.  Otherwise  there  were  no  physical  signs  ;  but 
there  was  a  right  inguinal  hernia  which  liad  appeared  a 
week  after  birth. 

The  physical  condition  of  the  child  was  so  weakened 
that  surgical  measures  could  not  be  undertaken  with  a  light 
heart.  It  was,  however,  pointed  out  to  the  parents  that 
surgical  operations  had  been  performed  on  these  cases  and 
with  perfect  success.  On  the  other  hand,  that  cases  had 
come  under  my  imtice  where  the  condition  of  the  pylorus 
was  identical  with  that  in  the  present  instance  and  in  which 
speedy  post-surgical  death  had  taken  place.  But  there 
were  also  cases  of  recovery  on  record  in  which  medicul 
measures  had  been  adopted.  In  the  present  case  it 
appeared  to  us  that  submitting  the  child  to  surgical  opera- 
tion was  tantamount  to  signing  its  death  warrant. 

It  was  therefore  decided  that  the  infant  should  be 
medically  treated,  that  the  diet  should  be  whey,  and 
that  the  stomach  should  be  washed  out  daily.  On  the 
night  of  my  visit  Dr.  Munro  washed  out  the  stomach  with 
a  0*5  per  cent,  solution  of  common  salt,  this  was  followed 
by  a  4  oz.  feed  of  whey,  and  subsequently  2  oz.  feeds  every 
two  hours  were  administered. 

The  day  following  and  on  subsequent  occasions  the  wash 
was  made  of  ^Ta^SO^,  0-5  per  cent.,  and  NaHCOg,  0'2  per 
cent.,  which  had  the  immediate  effect  of  causing  regular 
bowel  actions.  Four-hourly  drop  doses  of  laudanum  were 
also  ordered.  There  then  had  been  no  sickness  for 
twenty-four  hours,  and  14  oz.  of  whey  had  been  retained. 
Inunctions  of  cod-liver  oil  were  also  instituted  twice  dail}'. 
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On  May  tho  2lt1i,  tlio  s(M-on(1  dny  of  trontinoiit,  tlic 
iut'aiit  was  sirk  Iwirc  tnllowiiiL;-  cMl-livcr  oil  l._v  tlir  iiioiitli, 
Imt  it  rclaiiKMl  I.')../.,  df  \vlu>y.  Me  also  passed  two  dark 
irri'iMi  olTiMisivf  iiiol  ions,  till'  lirst  I'or  t'oiii-  days.  Tlic  next 
day  lu<  was  onlcivd  tra-v|.ooiilul  doses  of  olive  oil  hy  llie 
red  11  111.  and  in  place  of  the  drop  doses  of  t  inrlure  of  op  in  in 
(whiidi  were  niakiiiL;-  liiin  iiiiicli  loo  somnolent  )  lialf-drop 
(loses  were  substituted  eomlnned  wiili  di-op  doses  of 
tinetm-e    of    lielladonna. 

Tlie  injeetions  of  olive  oil  wi're  mostly  all  ai)soi-l)e(l,  but 
soinetiines  tliey  were  returned  with  a  loose  g-reen  stool  and 
often  undigested.  The  bowels  were  opened  about  once  daily, 
and  the  motions  were  mostly  small,  g-reen,  and  constipated. 

From  May  the  23rd  to  June  the  2nd  the  infant  retained 
daily  the  following  quantities  of  whey,  viz.  I4|,  20|,  19,  15, 
18,  19,  17,  16,  161,  and  17f  oz. 

On  the  fourth  day  after  commencing  treatment  it  had 
lost  2  oz.  in  weight,  but  its  subsequent  gain  in  weight 
amounted  to  7  oz, — 6  oz.  during  the  last  five  days. 

It  was  sick  twice  on  May  the  25th,  three  times  on  tho 
26th,  twice  on  the  27th,  twice  on  the  28th,  and  once  on  the 
29th,  and  once  on  the  80th,  and  then  not  again  for  eight 
days,  when  on  June  the  7th  it  vomited  twice. 

It  was  fattening  visibly.  Such  was  its  condition  on 
June  the  7th,  but  for  several  days  it  had  suffered  from 
erythema  and  oedema,  and  the  possibility  of  this  cuta- 
neous disturbance  being  due  to  the  olive  oil  injections 
occurring  to  Dr.  Munro  they  were  discontinued.  But  the 
rash  still  continued  to  appear  for  three  or  four  days,  so  the 
rectal  injections  were  re-commenced  but  then  given  once 
daily  only.  According  to  the  nurse's  description  the  rash 
"  seemed  to  appear  just  after  the  olive  oil  injections."  The 
lips  became  swollen,  red  patches  appeared  over  the  face, 
rather  like  port-wine  stains;  the  hands  and  feet  were  red  and 
swollen.  Besides  the  swelling  of  the  hands  and  feet  swell- 
ing was  noticed  on  the  right  side  of  the  sacrum ;  it  was, 
quoting  the  nurse's  words,  "quite  dropsical,'^  and  about 
two  days  later  spread  over  the  body.    The  infant  increased 
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in  weight — an  increase  wliicli  was  thought  to  be  only  owinar 
to  the  swelling  just  mentioned.  Bv  June  the  otli  there 
was  a  good  deal  of  dropsy  of  the  neck ;  he  coughed  a  lot 
over  his  feeds;  there  seemed  a  great  difficulty  of  swallowing 
and  also  breathing;  he  Avas  propped  up  with  pillows,  aud 
often  had  to  be  held  up  by  his  feet  as  he  choked  and  ^' went 
black  in  the  face"  while  being  fed.  The  oedema  appeared 
to  be  accountable  for  these  troubles. 

On  June  the  6th  the  ojaium  was  discontinued  (tr.  digitalis 
l-l-  in.  being  substituted) ;  the  infant  then  became  brighter 
and  cried  more  after  its  discontinuance. 

On  June  the  7th  I  again  saw  the  infant  with  iJr.  Munro  ; 
oedema  was  at  that  time  a  marked  feature,  though  less 
extensive  than  it  had  been.  The  er^'thema  had  disappeared. 
The  urine  contained  2  parts  per  1000  of  albumin,  but 
there  were  no  casts ;  it  was  slightly  alkaline  when  passed, 
and  deposited  a  slight  pi'ecipitate  of  earthy  phosphates. 
Dr.  Muni'o  subsequently  examined  the  urine,  aud  came  to 
the  conclusion  that  there  Avas  no  deficiency  of  chlorides. 
Dr.  Munro  reported  on  June  the  11th  that  the  oedema  had 
quite  disappeared  since  omitting  the  laudanum.  Magnesium 
sulphate,  '5  per  cent.,  was  now  used  by  him  for  lavage,  Avith 
the  idea  that  the  magnesium  base  would  assist  in  the  elimi- 
nation of  chlorides. 

Starting  on  June  the  8th  he  Avas  fed  on  "  humanoid  '' 
milk,  an  Aylesbury  dairy  company  product.  He  took  it  Avell, 
but  only  in  small  quantities  ;  fifteen  grains  of  cane  sugar 
Avere  added  to  each  feed.  He  appeared  to  be  more  satisfied 
Avith  the  new  diet,  and  he  slept  Avell,  but  the  weight  fell  to 
5  lbs,  12:^  oz.  It  Avas  on  this  date  intended  to  AA'ash  out 
the  stomach  e\^ery  thirty-six  hours  in  place  of  everA'tAventy- 
four  hours  as  Avas  previously  the  case. 

On  June  the  14th  Dr.  ]\Iunro  reported  that  he  was  takino- 
and  digesting  Avell,  but  "  only  in  small  quantities,  rarely 
more  than  2  oz.  per  feed."  He  Avas  still  losing  Aveio-ht, 
having  dropped  to  5  lbs.  7  oz. — less  than  ever.  He  was 
sick  while  being  fed  once,  the  first  time  for  a  Aveek,  there 
having  been  no  sickness  since  the  7tli. 
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milk  and  I  w.i  paiMs  walcr  cvrry  I  wo  and  a  lial  t'  lnuirs  -12  I  <> 
:J  OA.  at  a  iccA,  and  m  tln-.M-  of  lli.-  I.mIiI.-s  a  I  .•aspoonrnl  ..I' 
oroain  was  added.  ( )ii  l  lie  1  'n  li,  as  i  he  mot  licr  was  anxious 
for  it,  a  wet  iiiifsc  was  ol)taini'd  and  mixed  fcedlnt^-  was 
instituted.  The  infant  was  sick  one,,  on  the  If.lli  and  three 
times  on  the  ISth;  on  tins  hittef  occasion  eolTee-^Tomid 
vomit  occurred,  which  was  t  hoiitiflit  to  l)e  due  to  cracked 
niliples.  The  wi't  nurse  not  lieini;-  a  sm-cess  was  discon- 
timied.  liavaun-  was  discontinued  on  the  "JOth.  It  was 
sick  once  on  the  l^lsl.  and  nol  au-ain  until  the  "JSlh,  wlii-ii 
it  was  sick  once  and  then  for  the  last  time. 

During  the  first  week  of  milk  and  water  diet  it  lost  5,]  o/,. ; 
after  that  it  commenced  to  forge  iihcaJ  and  gained  on  an 
average  1  oz.  a  day.  It  suffered  a  good  deal  with  flatu- 
lence all  through  its  illness,  pspecially  after  food,  and 
sometimes  would  cry  nearly  all  day,  as  if  in  pain.  (After 
wearing  a  woollen  truss,  wiiich  was  applied  in  the  middle 
of  August,  it  cried  ever  so  much  less.)  It  perspired  a  good 
deal  at  night. 

On  July  the  (kh  it  went  to  Silchester. 

Its  weight  on  June  the  14.th,  when  milk-and-water  feed- 
ing was  started,  was  5  lbs.  7  oz.,  and  on  July  the  8th  it 
was  6  lbs.  12  oz.  Day  by  day  it  took  increasing  quantities 
of  milk  and  water  ;  on  June  the  14th  the  amount  was  18  oz., 
while  on  July  the  0th  it  was  30  oz.  While  on  whey  the 
bowels  were  opened  once  daily,  and  the  motions  were 
o-reen,  but  after  it  had  been  on  milk  and  water  for  a  week 
the  stools  became  quite  natural,  and  there  were  from  two 
to  four  motions  in  the  twenty- four  hours. 

Week  by  week  it  continued  to  gain  ground,  and  by  July 
the  27th,  when  the  rectal  injections  of  olive  oil  were  dis- 
continued, it  weighed  8  lbs.  1  oz. 

On  August  the  22nd,  when  it  returned  to  London,  it 
weighed  9  lbs.  8  oz.,  and  on  August  the  27th,  when  the 
nurse  left  it,  it  weighed  10  lbs.  and  was  steadily  gaining 
ground  every  day.  In  the  middle  oE  September  it  suffered 
from  spongy  tender  gums  for  a  week,  but  since  impressing 
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the  necessity  for  antiscorbutic  foods  upon  the  parents  it  has 
never  looked  back.  In  October  the  infant  weighed  over 
16  lbs.  at  seven  and  a  half  months,  and  was  a  jolly,  normal 
baby,  and  he  still  (January,  1908)  continues  to  thrive. 

[Read  January  the  llth,  1908.) 


38.  THE  PATHOLOGY  OF  CONGENITAL  HYPER- 
TROPHY OF  THE  PYLORUS  IN  RELATION  TO 
TREATMENT. 

By  EDMUND  CAUTLEY,  M.D. 

Such  widely  divergent  opinions  have  been  expressed 
on  the  treatment  and  pathology  of  the  affection  known 
as  congenital  hypertrophic  stenosis  of  the  pylorus,  infantile 
pyloric  hypertrophy,  or  congenital  gastric  spasm,  that  I 
have  thought  it  worth  while  to  put  before  you  a  few 
observations  and  comments  on  the  pathology  of  infantile 
j)yloric  obstruction  and  the  manner  in  which  a  cure  may 
l)e  brought  about  by  medical  treatment.  Without  a 
])lausible  explanation  of  the  relationship  of  the  treatment 
to  the  pathology  it  does  not  appear  possible  to  estimate, 
with  any  approach  to  accuracy,  the  value  of  medical 
treatment  or  the  necessity  for  surgical  interference.  On 
the  one  hand  it  has  been  stated  that  no  case  will  recover 
under  medical  treatment ;  and  on  the  other,  that  surgical 
measures  are  unnecessary,  and  that  all  cases  will  get  Avell 
if  treated  by  careful  lavage  and  dieting.  Xo  doubt  the 
truth  lies  between  these  extremes,  and  it  is  probable  that 
the  extremes  really  represent  two  different  affections. 

My  own  views  are  well  known  to  you.  I  believe  that 
there  are  two  different  diseases  : 

(1)  Pyloric  spasm. 

(2)  True  pyloric  hypertrophy,  which   may  or  may  not 
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In   fatal    eases   ami   in   llmse   Miliniilleil    to  operal 
naketi-eye    evidence  "\   liy  pert  it  )|iliy   is   ec  uiel  iisi\  c   | 
tlie    aet'iiraev    nt    llie    (lia<_;'iii  isis.       When     reeii\('r\' 
n..  sueh    absolute    prool    is  a\ailal.le.       A    trust  fill 
on    dilatation     of     ilu-    stoiinndi,    peristalsis,    and 
palpable  ])ylorie  tiinioiir  is  not   always  \varfante<|. 
known  eases  in  wliiidi  llii'  pylorus  was  said  to  he  di 
jialpable  and  yel  no  hypertrophy  was  found  after 

It  is  interesting  to  obserxc  that  ten  years  ago  tiii- 
existence  of  tin's  liy]iertro])liy  was  not  readily  admitted, 
and  that,  by  those  who  recognised  the  affection,  it  was 
regarded  as  extremely  rare  and  (b'flicult  to  diagnose. 
Xow,  the  statements  of  some  physicians  would  lead  one 
to  snppose  that  the  affection  is  very  easy  to  diagnose 
and  remarkably  common.  My  own  experience  coniirms 
the  iirst  view.  I  have  seen  eigliteen  cases  in  ten  years, 
and  in  spite  of  the  anxiety  with  whicli  I  look  out  for  such 
cases,  only  one  of  them  has  been  under  my  eai'c  in  the 
last  year,  and  a  further  case  seen  in  consultati(jn  after 
operation,  which  is  not  included  in  these  figures. 

The  patliology  must  be  considered  in  reference  to  spasm, 
hyperacidity,  hyperplasia,  and  secondary  effects  such  as 
gastric  catarrh,  (cdema  of  the  p3"loric  mucosa,  and  gastric 
dilatation. 

Pyloric  spasm. — is  there  such  a  condition  as  pyloric 
spasm  ?  Can  it  give  rise  to  hypertrophy  or  can  it  exist 
for  a  long  time  without  causing  hypertrophy  ?  Are  the 
symptoms  due  to  pyloric  spasm  liable  to  be  mistaken  for 
those  due  to  hypertroph}'?  There  seems  little  doubt  that 
pyloric  spasm  can  occur  at  all  ages,  and  that  it  may  prove 
fatal  in  infants  Avithout  causing  hypertrophy.  Such  a 
case  I  have  already  reported  to  this  society  (vol.  vi,  p.  89). 
The  babe,  aged  11  weeks,  was  admitted  into  hospital  under 
my  care  for  supposed  hypertrophy  of  the  pylorus.  The 
vomiting  had  existed  since  birth,  and  was  extreme.  It 
ceased   while   in   hospital,   but   death   ensued   on   the   day 
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after  admission,  and  no  hypertrophy  whatever  could  be 
found  after  death.  I  have  seen  many  similar  eases  which 
liave  ended  in  recovery  under  medical  treatment  and  in 
which  there  was  no  pylorus  palpable  during  life. 

On  theoretical  grounds  I  am  inclined  to  maintain  that 
pyloric  spasm  does  not  cause  hyperti-ophy.  There  is  no 
analogous  hyjjertrophy  in  other  parts  of  the  alimentary 
canal  as  the  result  of  spasm.  Prolonged  anal  spasm  does 
not  cause  it.  Provisionally,  until  our  knowledge  of  the 
subject  is  more  certain,  I  accept  the  view  that  the  action 
of  the  pylorus  is  similar  to  that  of  a  closed  door,  which 
opens  in  response  to  certain  stimuli.  The  pylorus  is 
normally  in  a  state  of  contraction,  and  only  dilates  to 
allow  the  passage  of  the  contents  of  the  stomach  in 
response  to  stimuli  received  from  the  duodenum,  dependent 
on  the  reaction  of  the  duodenal  contents.  If  this  is  the 
physiological  action  of  the  pylorus,  it  is  barely  credible 
that  the  amount  of  spasm  sufficient  to  oppose  the  stimulus 
to  dilatation  can  be  great  enough  to  produce  the  excessive 
hypertrophy  of  the  circular  muscular  fibres  so  constantly 
present.  There  are  both  circular  and  longitudinal  muscular 
fibres  in  the  pyloric  sphincter,  but  the  hypertrophy  is 
practically  limited  to  the  circular  fibi'es,  or,  at  any  rate, 
the  longitudinal  fibres  are  relatively  veiy  little  increased 
in  bulk.  If  the  longitudinal  fibres  possess  the  power  of 
dilating  the  pyloric  sphincter,  how  is  it  that  they  do  not 
show  marked  hypertrophy  as  the  result  of  pyloric  spasm  ? 
If  they  act  as  opponents  of  the  circular  muscular  fibres, 
one  would  expect  that  they  would  undergo  a  degree  of 
hypertrophy  proportionate  to  the  hypertrophy  of  the 
circular  muscular  fibres.  There  is  no  such  hypertrophy. 
It  must  be  admitted  that  pyloric  spasm  may  occur  at  any 
age,  and  that  it  is  not  an  affection  peculiar  to  the  first 
few  months  of  life.  If  this  be  the  case  there  should  be 
proof  available  of  hypertrophy  associated  with  spasm  at 
all  periods  of  life,  that  is,  in  cases  in  which  there  is  no 
history  pointing  to  pyloric  trouble  dating  from  early 
infancy,  and  we  must  admit  also  that  it  can  occur  in  utero, 
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Tlio  i-auso  (if  sjta^iii  is  uiiccrlaiii.  It  is  Lt'oiifi'iilly 
jiscrilx'il  to  liyporaoidit  V.  l'os>ilily  it  may  (Icpoml  on  llic 
l«».\ino.s  of  doooiii]H)siii_ir  fond  (.)•  i-osnlt  fi-om  dilatation. 
Using'  Too]>f(.'i''s  roncfont  (not  a  i-clial)l('  indicator  uf  liydi'o- 
chloric  acid)  Kiirtpfolniai'licr  fonnd  liy pcracidity.  It  is 
jirobable  that  it  t-an  oi-cur,  tlionu'li  i-arcly,  in  infanoy. 
Freund  claims  that  ho  has  cured  ]iyl<iiic  hypovti-ophy  by 
a  tliot  of  nndihitod  cow's  milk.  Such  milk  comliinos  moro 
readily  witli  hydrochloric  acid  than  docs  ])i'cast-milk,  and 
hence  there  is  less  free  acid.  In  the  breast-fed  child 
free  acid  appeal's  in  the  stomach  in  al)()nt  an  hour  and  a 
half.  On  a  diet  of  cow's  milk  it  does  not  appear  for  two 
liours  or  more.  R.  MilUr  and  \\ .  H.  Willcox  ('Lancet/ 
1907,  vol.  ii,  p.  1671)  have  recently  published  some  valuable 
observations  on  the  gastric  secretion  in  tliree  types  of 
cases  in  infants.  In  marasmus  or  atrophic  dyspepsia  the 
acidity  and  ferment  activity  of  the  secretion  were 
diminished.  There  was  no  mucin  and  no  retention  of 
stomach  contents,  and  the  stomach  was  nearly  emptied  in 
thirty  minutes  after  a  test  meal.  In  five  cases  of  hyper- 
trophic  stenosis,  four  of  which  were  verified  after  death, 
they  found  much  mucin,  marked  retention  of  stomach 
contents,  marked  increase  in  ferment  activity,  and  varial)le 
acidity  with  a  tendency  to  diminution,  probably  dependent 
on  the  degree  of  gastritis,  and,  therefore,  due  to  the 
secondary  effects  and  absent  in  earlj^  stages.  All  these 
results  were  modified  by  systematic  lavage,  but  the  fatality 
does  not  appear  to  have  been  influenced  thereby.  In  the 
third  type,  pyloric  spasm  or  acid  dyspepsia,  they  found 
no  mucin,  no  retention  of  food,  increased  acidity,  and 
normal  or  subnormal  ferment  activity.  A  dilated  stomach 
might  be  seen  to  "  stand  up  "  on  tapping,  but  there  was 
no  true  peristalsis  and  no  palpable  tumour.  They  found 
further  that  if  the  gastric  juice  from  a  case  of  pyloric 
hypertrophy  was  added  to  milk,  it  caused  firm  and  rapid 
clotting,  and  that  milk  was   consequently  a  bad   diet  in 
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such  cases — a  result  diametrically  opposed  to  Freuiid's 
observations.  These  patients  witli  hyperacidity,  especially 
when  bottle  fed,  are  liable  to  be  diagnosed  erroneously  as 
suffering  fi'om  pyloric  hypertrophy.  Dilatation  of  the 
stomach  is  common  in  the  bottle-fed,  and,  if  it  is  associated 
with  wasting  and  pyloric  spasm,  it  is  obvious  that  a  dilated 
viscus  can  be  mapped  out  and  that  a  contraction,  sus- 
piciously like  the  peristalsis  of  true  hyperti-ophy,  may  be 
obtained  on  tapping.  The  vomiting  may  be  similar  in 
character  as  well. 

The  hyjyerplasia  tlieory. — The  other  view  of  pyloric 
hypertrophy  is  that  it  is  a  congenital  hyperplasia.  It  is 
possible  that  Nature,  in  her  extreme  anxiety  to  create  an 
efficient  pyloric  sphincter,  has  over-exerted  herself  and 
produced  too  gi-eat  an  amount  of  muscular  tissue. 
Perhaps  it  is  a  reversion  to  an  ancestral  type  of  stomach. 
The  occurrence  of  this  hypertrophy  in  a  seven  months 
foetus  has  already  been  mentioned.  If  this  solitary  case 
be  regarded  as  little  evidence,  I  would  point  to  the  fact 
that  all  these  cases  occur  within  the  first  three  or  four 
months  of  life,  that  the  symptoms  generally  arise  within 
the  first  three  weeks,  and  that  often  they  begin  as  soon 
as  the  child  is  put  to  the  breast.  They  occur  in  the 
breast-fed  more  frequently  than  in  the  bottle-fed,  probably 
because  the  majority  of  infants  ai'e  at  first  breast  fed. 
The  early  onset  of  symptoms  is  to  my  mind  absolutely  a 
proof  of  an  ante-natal  origin,  but  I  am  not  prepared  to 
accept  Dr.  John  Thomson's  theory  of  intra-uterine  spasm 
dependent  on  inco-ordination,  or  that  such  spasm  or  inco- 
ordination can  produce  hypertrophy.  The  theory  of 
hyperplasia  affords  a  plausible  explanation  of  the  course 
of  the  disease,  the  variability  in  the  degree  of  hyper- 
trophy, and  the  possibility  of  curing  some  cases  by 
medical  treatment.  At  birth  there  is  a  pylorus  which 
contains  an  excess  of  circular  muscle-fibres,  but  the  canal 
is  patent,  or  may  be  so,  sufficiently  to  permit  the  exit  of 
enough  food  from  the  stomach  to  maintain  life  and  pro- 
vide for  growth.     If  it  remains  in  this  state,  and  the  food 
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is  of  !i  rlinrnot(M'  t*^  ]>ass  tlirtmnli  wiili  cusc,  ilici-c  in:ty  lio 
no  syniiitoiiis.  In  sonu-  cjiscs  n(inn;il  stn(il>  -.[vr  pnssi'd 
(lurinLT  llif  tirsl  week  or  two  of  litV.  Csniilly  llii'  circuhii- 
nniscli-  LiTntluiilly  contracts  and  naiTows  the  lunicn,  or  it 
iKH'onu's  so  ritrid  tliat  it  is  nnalilc  to  dilate  Mdlicicnt  1  y  lor 
tlu'  rrndy  exit  of  tlic  sloniacli  contrnts.  Then  l  lie  stoniacli 
slcnvly  dilates  and  t  lie  cliai-afti'rist  ir  symptoms  of  a  dilalcd 
stoiiiiudi  dov(>Io]).  Soint'tiines  tlic  sym)itoms  arr  wvy 
slight  at  lirst  ami  then  Ijecoine  so  acnic  tliat  t'\ci-yl  liiiig- 
is  vomited,  and  tin-  (.-jecta  may  lie  Idoodsiaint'd.  Tliis 
may  l)c  (hu-  to  secondary  gastritis,  or  an  acute  o'dcma  of 
tlie  ])yloric  mucosa,  the  result  of  the  contraction  intci-lcr- 
ing  witli  tlie  local  circulation  of  blood  and  lympli.  Jt  is 
very  noticeable  that  in  such  instances  tlie  pylorus  is 
found  at  operation  intensely  congested,  almost  pur])le  in 
colour. 

It  seems  to  me  that  this  theory  best  exjilains  the  vai'ious 
types  of  the  disease  Avhich  come  under  our  notice.  Thus 
we  may  find  a  palpable  pyloric  tumour,  little  or  no  vomit- 
ing, and  no  evident  dilatation  of  the  stomach.  These 
patients  may  continue  for  days  or  weeks  Avithout  definite 
or  characteristic  vomiting,  even  thougli  not  treated  by 
lavage.  They  may  even  gain  considerably  in  weight 
when  suitably  fed,  and  possibly  get  Avell,  if  tlie  ])yloric 
canal  does  not  undei'go  further  constriction  and  none  of 
the  secondary  effects  arise.  My  own  experience  is  un- 
satisfactory. Three  out  of  my  last  thirteen  cases  have 
been  of  this  type.  They  were  not  submitted  to  operation, 
they  gained  weiglit  at  times,  and  they  eventually  died. 
In  another  variety  there  is  definite  dilatation  of  the 
stomach.  Here,  too,  I  am  prepared  to  admit  the  possibility 
of  recovery  without  surgical  interference,  provided  that 
the  dilatation  of  the  stomach  can  be  cured  and  the  degree 
of  obstruction  is  only  moderate.  Some  of  these  have 
associated  gastritis,  on  which  the  acute  symptoms  depend. 
This  may  imiDrove  on  careful  dieting  and  systematic  lavage. 
In  the  cases  of  the  above  types  ffecal  matter  is  found  in 
the  stools,  though  not  always  if  there  is  much  gastritis. 
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In  the  more  severe  forms,  some  of  whicli  are  extremely 
acute  in  their  development,  the  stools  contain  no  faecal 
matter  and  consist  of  bile,  mucus,  and  epithelial  debris. 
Vomiting  is  marked,  often  characteristic,  and  peristalsis 
is  evident.  Dilatation  develops  in  a  short  time,  but  it  is 
not  advisable  to  wait  for  its  development  in  order  to 
clinch  the  diagnosis.  The  pylorus  cannot  always  be  felt, 
for  the  baby  may  be  quite  fat.  Even  in  marasmic  infants 
it  is  not  always  possible  to  be  certain  that  one  can  feel 
the  pyloric  tumour. 

The  medical  treatment. — If  medical  measures  are  curative 
there  must  be  a  rational  explanation  of  their  mode  of 
action.  Drugs  appear  to  be  useless.  Dieting  consists  in 
giving  a  food  which  is  as  little  irritating  as  possible,  and 
contains  little  solid  material.  Whey  and  albumin-water 
fulfil  these  indications.  Breast-milk  is  suitable,  but  many 
cases  have  occurred  in  breast-fed  infants.  Such  a  diet 
can  only  prove  beneficial  because  it  is  able  to  pass  through 
the  unduly  narrow  pylorus  or  by  preventing  spasm.  If 
the  spasm  is  due  to  hyperchlorhydria  undiluted  cow's  milk 
or  a  food  rich  in  proteid  ought  to  have  the  best  effect. 
vSome  of  the  milk-proteid  preparations  might  be  tried.  1 
have  not  found  undiluted  cow's  milk  retained  in  cases  of 
true  hypertrophy.  Whey  or  albumin-water  Avould  be  suit- 
able if  there  is  simply  narrowing  of  the  pylorus  without 
secondary  effects.  It  may  prove  beneficial  in  the  reduction 
of  gastritis.  It  may  prevent  spasm  if  the  spasm  is  due 
to  indigestible  curds  of  milk  and  not  to  excess  of  acid. 
To  cure  the  child  it  must  be  sufficiently  nutritious  to 
maintain  life  and  pi'ovide  for  growth.  At  first  it  often 
produces  remarkable  gain  in  weight,  for  the  child  has 
been  previously  suffering  from  starvation.  Usually  the 
good  effects  only  last  for  a  week  or  two  at  most,  and  then 
the  symptoms  reappear,  or  the  child  ceases  to  gain  weight, 
and  any  increase  in  the  strength  of  the  food  at  once 
induces  vomiting.  Hence  it  appears  that  diet  alone  may 
be  curable  in  cases  of  pyloric  spasm,  and  possibly  in  a 
few  mild  cases  of  true  hypertrophy. 


•jno       cnstn-M  iM.  II  Y  I' i:  irri:(>  I' II)  of 'iiii: 

Tlu'  oiIht  li'i-i'Ml  rciiu'tlinl  incnsiirc  ailvnciil  cd  is  liiv;io-i'. 
It  st'iMlis  tc  liif  llial  I  he  ex  ]i(>iiciil -;  of  this  t  rent  incut  iiiiist 
adviH'Jitt'  it  oil  llir  '_;TtiiiiuU  lliiit  it  clcnrs  tlic  stniimcli  df 
in-itatiii<j:  (.'oiitcMits,  ami  ><>  pics  cuts  s])asm  —  tliat  il  reduces 
I  lie  lifastric  ililatatioii  and  cures  i  he  pistritis.  H  iKh.iihteilly 
the  voiiiitiiiL;'  \arie-  directly  with  the  t're(|iieiic\-  ol'  I  he 
lavai:-!',  for  the  stotiiach  is  kept  nmrc  (ir  h'ss  empty  and 
freed  fnim  irritatiiiu-  coiilcnts.  IF  the  case  is  one  of 
simple  spasm,  due  to  stomach  irritat  ion,  lava<^'o  is  obviously 
a  simj)]e  nieasun-  and  likely  to  ]i!'ove  eui-ative.  It  is  ex- 
tremely ditlicult  to  understand  how  it  can  cure  simple 
hyiierjilasia  if  there  is  no  dihitalioii,  no  catari'h,  and  a 
pylorus  which  permits  the  jiassag-e  of  a  certain  amount 
uf  food  through  it.  On  the  other  liand,  it  should  prove 
beneficial  when  one  or  more  of  the  secondary  effects  are 
present.  Then,  if  the  obstruction  is  not  so  severe  as  to 
be  incompatible  with  life,  the  patient  may  recover,  but 
the  recovery  is  from  the  secondary  effects  and  not  from 
the  hypertrophy.  Such  cases  might,  therefore,  be  regarded 
as  unimportant  if  the  cliild  is  not  so  fed  as  to  develop 
these  secondary  effects. 

Basing  my  opinion  on  the  above  arguments  as  to  the 
pathology  and  mode  of  action  of  medical  treatment,  I 
hold  that  there  is  grave  danger  of  ascribing  to  pyloric 
hyperplasia  the  symptoms  due  to  spasm,  with  or  without 
dilatation  of  the  stomach ;  that  there  are  mild  degrees  of 
hyperplasia  compatible  with  life  and  giving  rise  to  no 
serious  symptoms  ;  that  some  of  these  mild  cases  depend 
for  their  fatal  issue  on  secondary  complications  which  are 
curable  by  diet  and  lavage ;  that  the  majority  of  the 
cases  tend  to  gradual  contraction  of  the  circular  muscle 
and  a  degree  of  obstruction  which  is  incompatible  with 
life  and  only  curable  by  surgical  methods.  And  I  protest 
most  strongly  against  delay  in  adopting  surgical  measures, 
as  I  am  convinced  that  the  bulk  of  the  supposed  cures  of 
this  affection  by  medical  means  are  really  instances  of 
simple  pyloric  spasm.  Great  care  is  essential  in  distin- 
guishing between  spasm  and  hypertrophy,  otherwise  it  is 
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undoubted    that    many    unnecessary    operations    will    be 
performed.  {Read  January  the  Vlth,  1908.) 


Discussion. 

The  Chairman  (Mr.  Sydney  Stephenson)  said  he  thought 
members  would  aijree  that  it  was  the  reading  of  papers  such  as 
those  just  submitted  which  justified  the  continuance  and  the 
pr(»s])("rity  of  tlie  Society,  consisting  as  it  did  largely  of  specialists 
in  the  ilisrasfs  of  cliildivn.  Questions  of  pathology,  pathogenesis, 
and,  aljDve  all,  treatment  had  been  touched  on,  and  he  hoped  all 
those  points  would  be  fully  and  freely  discussed.  There  seemed 
to  be  a  conflict  of  opinion  between  the  authors  as  to  the  value 
and  the  necessity  of  surgery  in  the  condition. 

Dr.  Q.  A.  Sutherland  said  he  was  glad  to  hear  that  Dr. 
George  Carpenter  liad  joined  tliat  small  body  of  physicians  who 
believed  in  tlie  l)eneticial  effects  of  medical  treatmenl^iu  those 
cases.  Dr.  Cautley  seemed  to  l>e  hovering  on  the  l)rink,  not 
having  yet  made  the  plunge.  Evidently  he  did  not  yet  think, 
with  many,  that  definite  typical  cases  of  the  affection  had  been 
cured  by  medical  measures.  He,  Dr.  Sutherland,  protested 
against  the  assumption  made  by  Dr.  Cautley  on  the  present  and 
other  occasions,  that  if  pyloric  stenosis  were  cured  medically  it 
must  have  been  in  such  a  mild  form  that  it  would  have  recovered 
without  treatment.  In  his  cases  which  were  treated  surgically, 
he  had  had  the  opportunity  of  studying  the  parts  post-mortem. 
He  admitted  that  Dr.  Cautley  had  had  a  certain  number  of 
successful  results  from  surgery,  and  he  was  naturally  encouraged 
thereby.  But  the  operation  was  a  very  serious  one  in  young 
children,  and  Dr.  Cautley  had  had  the  benefit  of  a  surgeon  who 
possessed  special  skill  in  that  direction.  Even  then  there  was 
great  danger  to  the  life  of  the  child,  and  many  difficulties  in  con- 
nection with  the  treatment.  Many  infants  had  stood  the  opera- 
tion, but  had  died  afterwards  from  l)owel  trouble  of  some  sort. 
So  that  the  cases  in  which  he  woidd  coimsel  resort  to  operati(m 
would  be  vei*y  few.  Dr.  Cautley  said  one  ought  not  to  delay, 
because  the  gravity  of  the  operation  was  increased  if  the  child 
were  still  further  reduced.  But  he.  Dr.  Sutherland,  would  say 
that  in  all  cases  medical  treatment  should  be  given  a  trial  first. 
Dr.  Carpenter  gave  opium  in  his  case,  and  it  would  be 
interesting  to  hear  what  was  the  result  of  that,  and  on  what 
grounds  that  was  based.  He  thought  Dr.  Carpenter  accepted 
the  view  that  there  was  considerable  spasm  about  the  pylorus, 
but  as  the  hypertrophy  was  the  chief  underlying  condition,  he 
did  not  think  that  opium  in  sufficiently  large  doses  could  be 
safely  given  to  an  infant.     Dr.  Carpenter  still  thought  that  for 


•j<'-j       coxcuMTM.  in  vi:irn;<>i'UY  or  Tin: 

a  i'.-mi.I.'l.'  .liairiiosis  on.'  sli.-iiM  l.r  al.lc  In  t'.-cl  a  |.vl..iir  timiniii-. 
lit".  1M-.  SulliiTlaii.l.  .lid  Mot  lliiiik  that  was  lu-icssarv  Kct'on' 
pnurfdini,'  willi  tlic  t n«atiii«'iit .  'V\n'  jtvlonis  was  a  vcrv  tlillicult 
tiling'  to  l»««'l  ill  an  iiifaiit.  Soiiu'linu's  it  could  Itc  i'clt,  ami  soiiif- 
tinu's  not.  One  was  cntillcd  to  diai,niosi'  tin-  condilioii  if  the 
tvpi.-al  clinical  syni|itonis  wciv  itn'scnt  vomit ini;-.  const ijiat ion, 
wasting,',  ami  niarkt'(l  visible  peristalsis.  In  sonic  cases  a  sli^dit 
jHTistaltii'  wavt'  could  I h' seen  ])assin,if  across  the  stomach  re^non, 
hut  that  was  dilTerent  from  the  stroui;-  wave  which  could  he  seen 
ami  felt  in  this  condition.  Also,  whv  <lid  Dr.  Carju-nter  i;ive 
olive  oil  injections:  Werelhevto  ^H't  iat  into  thesvstem  r  One 
of  the  ilitliculties  in  those  eases  was  to  Ljet  fat  into  the  system. 
He  thou-j:ht  that  where  trouhlearose  when  hreast  milk  was  t;iven, 
the  fault  was  not  with  the  milk  1)ut  with  the  manner  of  fee(lin<,r. 
Dr.  Car]>enter  said  he  jjjave  five-ounce  feeds  to  his  child,  which  he. 
Dr.  Sutherland,  thou-ht  too  lari^e  for  such  a  case.  Small  feeds 
of  the  most  dip'stilile  materials  were  re(|uired  in  such  cases,  and 
if  there  was  a  residui'  of  food  left  in  the  stomach  after  washing- 
out  for  a  day  or  two.  the  infant  was  not  havin<^f  suitable  food. 

Mr.  Lockhart  Mummery  said  he  had  operated  upon  two 
cases  of  the  condition,  Vioth  of  them  Dr.  Carpenter's  j)atients. 
If  Dr.  Carpenter's  view  were  accepted,  it  would  mean  that  the 
po<)r  surLTeon  would  only  iret  the  cases  of  pyloric  stenosis  when 
they  wen'  ahsolutely  hopeless:  they  had  lieen  nearly  so  hefore. 
He  did  not  object  to  that,  as  lie  agreed  with  Dr.  Sutherland  that 
they  were  extremely  unfoi*tunate  cases  for  operation  ;  it  was 
scarcely  possible  to  have  more  unsuital)le  subjects  for  a  severe 
operation.  The  infants  w^ere  vei-y  young  and  l)adly  nourished, 
and  had  })roliably  Iteen  vomiting  all  the  nourishment  given  to 
them  for  some  days  before.  And  the  operation  must  either  be 
jnloroplasty,  stretching  of  the  pylorus,  or  gastro-enterostomy, 
either  of  Avhich  was  severe  under  any  circumstances.  Very  few 
of  the  cases  died  on  the  talile :  but  such  an  operation  in  such  a 
patient  must  inevitably  be  fatal  in  a  majority  of  the  cases.  The 
only  patients  which  seemed  hopeful  for  operation  were  those  seen 
early,  before  there  had  been  Avasting,  and  in  whom  there  was  a 
fair  amount  of  fat.  Statistics  would  show  that  that  Avas  the  kind 
of  case  which  survived  the  o])eration.  Those  were  also  the  cases 
in  which,  presumaldy,  medical  treatment  would  also  have  a  good 
chance.  He  believed  if  medical  treatment  failed  it  would  be 
almost  useless  to  then  hand  the  case  over  to  the  surgeons. 

Dr.  Charles  W.  Chapman  said  that  in  the  condition  under 
discussion  there  was  a  great  deal  of  irritation  causing  the  closui'e, 
and  he  was  therefore  surprised  that  no  one  had  suggested  the 
administration  of  carljonate  of  bismuth.  If  there  was  one  thing 
which  did  good  for  little  children  with  reflex  irritation  of  the 
stomach  it  was  bismuth,  and  it  might  be  given  fairly  freely,  even 
as  much  as  small  teaspoonful  doses. 
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Mr.  Hugh  Lett  said  that  the  members  of  the  Society  wei-e 
mucli  indebted  to  the  readers  of  the  papers^  as  the  subject  was 
one  of  great  importance.  Sm-gical  treatment  was  a  very  serious 
matter,  and  in  many  cases  by  the  time  that  the  surgeon  was  calle<l 
in  the  condition  was  practically  hopeless.  The  physician  should 
be  clear  at  the  beginning  of  his  treatment  how  long  he  would 
continue  medical  measures,  lest  by  undidy  prolonging  them  the 
prospects  of  operation  were  seriously  affected.  He  advocated 
the  claims  of  gastro-enterostomy  as  being  simpler  than  pyloro- 
plasty, and  safer  than  Loreta's  operation. 

Dr.  Reginald  Miller  said  it  was  evident  that  it  would  be  best 
to  \yva\  tlie  coiiditiou  on  a  pathological  basis,  as  Dr.  Cautley  had 
tried  to  do,  hut  it  wa.s  doulttful  if  there  were  \iit  sufficient  grounds 
to  go  upon.  He,  Dr.  Miller,  sugu^ested  that  the  symptoms  of 
pyloric  stenosis  were  entirely  referal>le  to  spasm.  He  sairl  that, 
firstly,  because  of  the  date  of  the  onset  of  the  symptoms.  At  the 
Clinical  Society  last  year  forty  cases  were  collected,  and  in  over 
70  per  cent,  of  them  tlie  onset  did  not  occur  until  the  third ^veek 
of  life  or  later.  He  had  seen  a  case  in  which  diarrluea  preceded 
the  ons<'t  of  the  symptoms.  It  Avas  true  that  many  babies  vomited 
from  birth,  but  not  sufficiently  to  tause  wasting,  and  the  well- 
marked  constipation  was  fre<juently  al>sent  during  the  first  two 
or  three  weeks  of  life.  These  facts  proved  that  there  was  no 
marked  lilocking  at  the  pylorus  as  a  congenital  lesion.  Secondly, 
only  the  circular  coat  was  hypertrophied.  Thirdly,  that  if  the 
baby  did  not  live  with  lavage  and  carefid  dieting,  it  usually  died 
of  diarrhoea,  showing  that  the  pylorus  was  once  again  patent  : 
liresiunably  the  spasm  had  Ijeeu  relaxed.  A  fourth  and  contro- 
versial point  was  that  a  few  cases  got  well  in  which  gastric 
jieristalsis  was  observed  week  after  week,  and  in  which  the 
tumour  might  be  pal})al)le  for  we«'ks.  Such  cases  strongly 
simulated  tlie  real  condition  to  which  Dr.  Cautley  referred,  and 
he.  Dr.  Miller,  was  convinced  that  they  were  tjuite  identical.  It 
was  difficult  to  say  what  was  the  cause  of  the  spasm.  He  had 
thought  that  it  was  due  to  a  congenital  error  in  the  gastric  juice, 
and  iie  had  tried  to  find  what  that  defect  was  in  the  observations 
alluded  to  by  Dr.  Cautley.  He  believed  that  hyper-acidity  was 
not  the  cause.  Hyper-acidity  was  found  in  V)abies  producing 
symptoms  which  ran  a  different  course,  generally  getting  well  in 
a  short  time.  Hyper-acidity  associated  with  pyloric  spasm  with- 
out hypertrophy  occurred  in  older  and  less  wasted  children  :  the 
tongue  Avas  clean,  and  there  was  no  true  peristalsis,  although  the 
viscus  might  stand  up  on  palpation,  and  no  tumour  could  be  felt. 
He  sulimitted  that  whatever  might  be  the  cause  of  the  condition 
the  symptoms  were  due  to  pyloric  spasm,  and  that  there  was  no 
doubt  that  this  could  be  overcome  l\v  medical  means.  The  ulti- 
mate result  of  the  case  depended  upon  how  far  the  atrophy  of  the 
small  intestine  had  proceeded. 


('n\,;i:\i r\i.  iivri:iriL-(>riiy  or  I'lir: 


Dr.  (icornc  carpenter,  iii  i'<'l'ly.  sai<l  he  was  in  acrord  with 
Dr.  8utluTl;in«l  in  n-^anl  to  tlu-  usfK'ssiU'ss  of  iIiiil;s  ftir  tlicroii- 
tlition;  li«'  had  Iriod  all  sorts  of  aiiti-spasmodics  in  the  antctioii 
and  in  cases  of  a  functional  nature,  l)\it  none  liad  done  anv  ^'ooil. 
Opium  and  i-ocainc  liad  lu'cn  vahiclcss.  In  the  case  just  rccordiMl. 
lie  had  onlv  Ih'cu  rcsponsihle  foi-  tiu"  i,'('ncral  |irinci|ilcs  of  treat- 
ment, the  treatment  itself  liavinLT  hoen  adniiialily  canied  <>ut  i>y 
l)r.  Munro,  to  whom  he  desired  \o  aocoid  a  full  share  of  the 
eivdit  of  the  ease.  He  ai;reed  that  snnill  fei-ds  Wi-re  lietler  than 
Lirire  ones,  hut  he  was  at  issue  with  Dr.  Sutherland  in  rej^ard  to 
diairnosis.  In  cases  displayin;^  symiitoms  of  olistruction  of  the 
pylorus  he  thought  there  were  two,  if  not  three  conditions;  in 
one  there  was  an  underlying'  organic  l)asis  in  the  hypertrophied 
pylorus,  and  in  the  otlier  there  was  uo  such  almormality,  and 
they  were,  he  thought,  both  attended  by  the  same  symptoms. 
Certainly  violent  expidsive  vomiting  and  pronounced  gastric 
jteristalsis  occurred,  and  other  symptoms  suggestive  of  con- 
genital hypertropic  stenosis  of  the  ])ylorus  arose  in  dys])e])tic 
infants  who  were  not  suffering  from  that  complaint  ;  he  had  had 
numerous  typical  examples  under  his  care  Avhich  recovered,  and 
which  he  was  satisfied  were  not  examples  of  cougenital  hyper- 
trophic stenosis  of  the  pylorus.  But  there  was  one  distinction 
wanting  in  the  spasmodic  form,  namely,  the  detection  of  a  |)yloric 
tumour,  and  that  he  looked  upon  as  very  important.  Though  it 
was  dilKcult  to  find  a  pylorus  by  c)rdinary  methods  of  abdominal 
examination,  as  it  slipped  away,  yet  if  the  stomach  walls  and 
underlying  parts  Avere  pinched  up  l)etween  thetlunnl)  and  finger, 
it  was  easy  to  grasp  the  small  tumour.  With  regard  to  the 
pathological  findings  in  those  cases,  he  had  examined  three  cases 
microscopically,  and  in  all  of  them  there  was  hypertrophy  of  all 
the  muscular  fibres.  And  in  the  cases  he  had  seen  the  stomach 
walls,  for  a  quarter  of  an  inch  from  the  pylorus,  were  hyper- 
trophied  also.  The  question  was  whether  the  stomach  was 
hypertrophied  simply  because  it  had  more  w^ork  to  do,  or  whether 
it  was  a  congenital  defect,  like  the  condition  of  the  pylorus.  He 
thought  it  was  due  to  congenital  defect,  and  that  in  such  cases 
thei'e  was  an  added  condition,  possibly  spasm,  but  rather  some 
other  pathological  finding,  such  as  gastritis,  perhaps  a  con- 
gested mucous  membrane,  wdiich  prevented  the  food  going 
through  the  stenosed  pylorus.  He  thought  it  w^as  impossible  to 
express  any  very  positive  opinion  about  the  "  added  condition," 
but  it  was  the  "  added  condition"  which  was  responsilde  for  the 
symptoms,  which  were  not  solely  due  to  the  hypertrophied  pylorus. 
Surgeons  had  had  their  innings,  and  had  done  their  best,  and 
physicians  had  relied  upon  them,  but  he  did  not  think  the 
surgeons  had  been  as  successful  with  those  cases  as  could  have 
been  wished.  It  remained  for  physicians  to  see  whether  they 
could  not  do  better.      In  any  future  cases  of  undoubted  hyper- 
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trophic  stenosis  of  the  pylorus  which  came  under  his  care  he 
would  certainly  employ  medical  measures. 

Dr.  Cautley,  in  reply,  said  the  matter  was  one  of  very  trrave 
difficulty  and  the  utmost  importance.  The  lives  of  many  infants 
would  be  sacrificed  before  it  was  settled  as  to  what  Avas  the  right 
treatment.  As  Mr.  Mummery  said,  if  the  l:»aby  was  to  l>e  sub- 
mitted to  prolonged  medical  treatment  Ijefore  being  handed  over 
to  the  surgeon  it  would  almost  surely  die.  In  hospital  practice 
these  babies  were  not  brought  until  they  were  much  wasted,  and 
often  the  wasting  continued  while  medical  measures  were  l>eing 
tried.  He  hoped  he  had  made  it  clear  that  he  was  not  now  as 
dogmatic  as  he  was  some  years  ago  on  the  necessity  for  surgical 
treatment.  He  was  still  convinced  that  there  was  a  pure  hvper- 
plasia  of  the  pylorus,  which  was  not  necessarily  fatal  by  itself, 
though  in  most  cases  it  tended  to  contraction  and  secondaiy 
effects  which  resulted  fatally.  These  secondary  effects  depended 
upon  the  simple  contraction  of  the  hypertrophied  muscle.  His 
own  cases,  which  he  had  referred  to  as  dying  under  medical 
treatment,  were  charactei-is<'il  Ijy  nn>derate  hypei-trophy  an<l 
obstruction,  with  no  marked  dilatation  of  the  stomach  or  peri- 
stalsis. They  died  l»ecause  there  was  not  a  sufficiently  large 
lumen  to  the  pylorus  to  allow  enough  food  to  pass  through.  At 
present  he  accepted  the  view  that  there  was  such  a  thing  as 
pyloric  spasm,  which  might  l>e  grafted  on  to  liypertrophy  and  ]te 
a  cause  of  the  symptoms.  Pyloric  spasm  might  l)e  easily  mis- 
taken for  inloric  liypertroj)hy.  It  was  n'liiarkiible  in  this  con- 
nection that  nearly  everyone  held  strongly  that  drugs  were 
useless,  and  he  could  not  imderstaud  why  that  should  l»e  if  the 
condition  was  due  to  pyloric  spasm.  Many  t»f  the  children  were 
not  only  breast  fed,  but  fed  in  a  proper  manner.  He  recalled  one 
case  in  particular  where  he  was  called  in  consultation  to  see  a 
child  when  it  was  fourteen  days  old.  l>ecause  the  oVtstetrician  who 
attendcil  the  mother  in  her  coutiiR'incut  suspected  the  c-oiiditiim 
was  present,  but  he.  Dr.  Cautley.  couM  not  find  sufficient  evidence 
of  it.  The  child  was  breast  fed,  and  he  arranged  and  gave  direc- 
tions exactly  how  the  nursing  was  to  be  regulated.  A  fortnight 
later  he  saw  the  child,  and  concluded  that  the  condition  was 
present.  The  child  was  then  fed  at  short  intervals  on  whey  and 
albumin  water,  with  anti-spasmodic  drugs,  but  nothing  proved 
useful.  As  soon  as  an  attempt  was  made  to  increase  the  feeds  the 
child  vomited.  Such  cases  probably  only  surgery  wotild benefit.  He 
did  not  think  the  siu'geon  should  be  called  immediately  the  child 
came  under  observation.  None  of  the  cases  which  he  had  referred 
to,  with  one  exception,  had  been  submitted  to  surgery  until  it  had 
been  under  medical  observation  for  at  least  one  week. 
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inntluM".  wiio  lias  just  rctiiriu'il  witli  liiiii  IVoiii  tlic  seaside, 
says  that  he  is  "  ri|)|)inii',"  and  "  lie  walks  and  s])eal<s 
a  'lot."* 


:^i).  A    CASE    OF    CONGENITAL     ilEAiri'     DISEASE. 
By    T.    U.    Will  I'll  am,    M.D. 

Till-;  jiarient  is  a  LZ'irl,  au'ed  17  years,  wlio  is  said  to 
have  been  short  <>!'  hi-ealli  all  liei-  life,  and  to  liave  lieeii 
subject  to  attacks  of  vomit ini;'  on  taking  exercise.  'I'lie 
feet  are  liable  to  swell,  especially  at  night.  There  is  no 
history  of  rheumatic  fever,  but  three  yeais  ago  the 
]iatient  suffered  for  a  time  from  '^  rheuniatisni  in  the 
feet."  .She  has  never  had  chorea  nor  any  of  the  speeilie 
fevers  common  to  childhood.  There  are  three  other 
children  in  the  family,  all  of  wlujni  have  good  health. 

The  patient  is  a  well-grown  girl,  whose  cheeks  ai'e  red, 
but  not  definitely  cyanosed.  'J'he  t'acial  coloration  is  a 
family  characteristic.  There  is  no  clubbing  of  the  fingers 
or  toes  and  the  nails  are  of  a  good  colour.  The  left  side 
of  the  heart  is  considerably  enlarged,  the  apex-beat  being 
in  the  sixth  space  considerably  out-side  the  nipple  line  and 
somewhat  forcible  in  character.  Over  the  upper  part  of 
the  sternum  at  the  level  of  the  second  costo-chondral 
articulation  there  is  a  marked  thrill.  The  percussion 
dulness  extends  on  the  left  from  the  second  rib  to  well 
outside  the  nipple  and  doAvnwards  to  the  apex,  but  on  the 
right  does  not  reach  the  right  border  of  the  sternum. 
Over  the  area  of  thi-  thrill  and  in  the  second  interspace 
to  the  right  of  the  sternum  a  loud,  rough  systolic  murmur 
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can  be  heard,  replacing  the  first  sound.  The  murmur  is 
audible  all  over  the  prtecordium,  but  is  most  intense  at  the 
base  and  to  the  right.  At  the  apex  a  first  sound  can  be 
heard  preceding  the  murmur.  A  blood  count  showed  no 
polycytluemia. 

Considering  the  age  of  the  patient,  the  absence  of 
cyanosis  and  of  clubbing,  the  position  of  the  thrill  and 
maximum  intensity  of  the  murmur,  and  of  the  obvious 
hypertrophy  of  the  left  ventricle,  1  think  that  the  lesion 
in  this  case  is  not  a  pulmonary  one,  but  some  abnormality 
of  the  great  vessels.  Possibly  a  patent  ductus  arteriosus 
is  present.  {E-vhibited  January  the  lltli,  1908.) 

Discussion. 

Dr.  Charles  W.  Chapman  said  lio  th<>UL,'lit  there  was  aortic 
stenosis;  the  well-iiKirknl  t luill  ami  the  rou^'h  chararter  of  the 
sound  indicated  consiileral)!*'  stenosis.  But  the  jj^irl's  fiu<,'ers 
were  not  eluhbed,  and  there  was  no  cyanosis.  She  was  subject 
to  faiutness  and  ii;iddiness,  from  a  deticieut  blood  sup})ly  to  the 
brain.  He  did  not  think  it  was  a  case  of  patent  ductus  arteriosus. 
A  S4"irl,  a;j,ed  18  years,  was  l)rou«,'ht  to  him,  suppo.sed  to  have 
aneurysm,  and  there  was  the  same  condition — an  intensely 
roiiiiliened  tiist  soun<l.     It  was  certainly  a  congenital  case. 

Dr.  T.  R.  Whipham,  in  reply,  said  there  were  some  points 
against  the  supposition  that  it  was  a  case  of  aortic  stenosis. 
The  cardiac  beat  was  quicker  and  rather  more  forcible  and 
sudden  than  was  usually  met  with  in  aortic  stenosis.  He  was 
inclined  to  think  the  aorta  was  free,  but  he  was  obliy^ed  for  the 
suii'i»'6stion. 


40.  CASE    OF    SYPHILITIC    SYNOVITIS. 

By   J.   POPtTEE   PARKINSON,   M.D. 

John  T — ,  aged  7  years,  had  a  marked  family  his- 
tory of  inherited  syphilis.  His  mother  had  nine  miscar- 
riao-es,  two  out  of  six  children  born  alive,  four  died  at,  or 
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shortly  aftor,  l)ii'i  li,  ;i!iih  lie  nthor  siir\  i\  iii^-  cliiM  ll:l^  liccn 
uihK'I-  iIm'  fli;ii-L:-t'  nf  Mr.  Sydney  Slcpliciisdii  U^r  iiilcf- 
stitial   kci-:il  iIi^. 

'I'lii.'-  |i:iliriil  \v:i^  :il\\:iy-  weekly  iiiid  liinl  siilVci'fd  Irdtii 
nu'asK's,  wliiKipiii.n-ct'iiiili,  (diickfii]ni\,  t-lc  Tlic  Idl  eye 
was  diseased  at  2^  yciirs  of  iiu'c  :iiid  :i  lar-^-c  Iciicdina  of 
the  eoniea  is  tlie  jtrestMit   i-fsidi. 

Towards  the  end  of  Orlolx'V,  liXlT,  lie  l)c--aii  to  siiUrl' 
from  ])aiii  in  the  It'U's.  and  early  in  Xoxcndier  he  came 
to  tlie  out-patient  (h']iar!  ineiit  of  llie  (^)iieen"s  Hospital 
for  ChiMi-en  foi-  tld^  and  \va^  loimd  |o  liaxc  pefiostitis 
oViT  tlie  iippei-  third  of  hoth  til)ia\  and  shortly  after- 
wards was  admitted  as  an  in-patient,  as  while  uiuhT 
mercurial  treatment  synovitis  had  ap])eared  in  Ijolh  knee- 
joints. 

He  was  a  fairly  well  nourished  boy,  of  a  sypliilitic 
aspect ;  tlie  upper  central  incisors,  recently  cut,  were 
separated  and  pegged,  but  not  notched.  There  was  no 
scarring  of  the  mucous  membi-ane  of  the  mouth.  'J'here 
was  no  evidence  of  disease  of  the  respiratory  or  abdo- 
minal organs.  The  heart  was  not  enlarged,  but  there 
was  a  soft  systolic  murmur  heard  at  the  apex,  conducted 
outwards  for  an  inch  or  two^  but  no  other  evidence  of 
heart  disease. 

There  was  thickening  over  the  up]ier  parts  of  both 
tibife,  but  the  pain  and  tenderness  had  disappeared. 

Both  knee-joints  were  distended  with  fluid,  but  they 
were  not  tender  nor  painful  and  there  was  no  extra-cap- 
sular  effusion.  The  temperature  was  normal.  The  urine 
for  the  first  four  days  in  the  hospital  contained  a  trace 
of  albumin  and  a  few  hyaline  and  granular  casts,  but  this 
all  cleared  up  and  did  not  reappear.  A  skiagram  showed 
that  the  bony  structures  of  the  joint  had  a  normal 
appearance,  though  there  was  slight  thickening  of  the 
upper  pai-ts  of  the  tibias,  the  seat  of  the  previous  perios- 
titis. 

Scott's  dressing  Avas  applied  to  the  joints,  and  they 
were   strapped,    while   the   mercurial   treatment  was  con- 
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tinued  ;   this  resulted  in  a  very  considerable  diminution  in 
the  effusion  after  a  week  or  ten  days. 

[Exhibited  Januanj  the  17th,   1908.) 

Discussion. 

The  Chairman  (Mr.  Sydney  Stephenson)  said  be  recog- 
nised in  J)i-.  P'»iter  Piirkiusons  jniticut  ;i  child  who  was  under 
his  own  care  stjnie  vears  ago  with  a  large  leucuuia  covering  the 
greater  part  of  one  cornea.  It  was  not  in  tlie  uatiu-e  of  inter- 
stitial keratitis,  but  followed  a  septic  ulceration  of  the  cornea. 
He  did  not  see  it  in  the  acute  stage.  He  remembered  doing 
an  iridectomy  downwards  and  inwards  to  improve  vision.  He 
thought  the  way  the  mercury  was  used  hail  something  to  do 
with  the  result.  Some  of  the  sy})hilitic  joints  associated  with 
interstitial  keratitis  yielded  to  intra-muscular  injections  of 
mercury.  In  trying  to  get  rid  of  those  effusions  he  liad  used 
blisters,  and  it  was  interesting  to  note  that  the  marks  left  by 
them  liad  become  pigmented. 

Dr.  F.  Parkes  Weber  said  he  was  iiitere:^ted  t..  hear  that  the 
case  had  l)een  examined  \>y  Kontgen  rays,  Itecause  lie  l)elieved 
that  in  syphilitic  joint  disease  the  rays  were  of  great  use  in  dia- 
gnosis. In  two  recent  cases  in  a<lults  of  chronic  swelling  about 
joints,  in  which  the  diagnosis  of  tertiary  syphilis  was  confirmed 
by  the  results  of  anti-syphilitic  treatment,  the  rays  showed  much 
greater  changes  than  woukl  have  l)een  suspected  fri)m  mere 
inspection.  In  one  case  the  Rontgen  j)hotographs  evidenced 
great  thickening  of  the  periosteum,  and  in  l)oth  cases  they 
proved  that  there  were  marked  changes,  })robably  of  gunamatous 
nature,  in  the  l>ony  surface  of  the  affected  parts. 

Dr.  G.  A.  Sutherland  said  he  did  not  think  that,  as  a  rule, 
they  were  ditlii-ult  and  <_)bscure  cases,  such  as  Dr.  Parkes  Weber 
referred  to.  Dr.  Parkinson's  case  was  a  typical  one  of  painless 
synovial  ett'usion  in  a  child  at  the  usual  age.  It  was  contrarv  to 
his  (Dr.  Sutherland's)  experience  to  find  rapid  impnn'ement  under 
mercurial  treatment.  In  his  experience  the  flui<l  came  and  went, 
not  under  the  influence  of  mercury,  and  recurrences  were  verv 
common.  He  had  seen  cases  which  had  been  operated  upon  at 
general  hospitals,  and  yet  the  condition  had  recurred.  It  seemed 
to  be  more  like  the  associated  condition  of  interstitial  keratitis, 
so  far  as  the  results  of  mercurial  treatment  showed. 

Mr.  Hugh  Lett  considered  it  a  typical  case  of  synovitis  of 
the  knee  due  to  inherited  syphilis,  and  he  thought  these  cases 
wei'e  important  as  they  were  occasionally  diagnosed  as  being  due 
to  some  other  cause.  He  had  seen  several  cases  which  had  been 
treated  vdih  splinting  for  some  time  in  consequence  of  a  diagnosis 
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<il'  iraumatif  svimvitis.  In  aiMtli.T  iiii|i.iri;iiii  vari.-ty  <A'  llif.'on- 
u'cnital  svpliilitic  joinf  t  litTf  was  coiisi.lcralilc  t  irhkcniiiL;-  >A'  llu- 
sviiovial"  nii'ml.rau.'.  with  litfl.'  or  no  ciriisidii  int..  tlir  joint. 
Hotli  of  tlu'Sf  tvjH's.  viz.  will)  or  witliont  cll'iision.  were  orrasioii- 
allv  trt'atfd  as  iulKTctilous  joints.  'Tlio  must  sti-iKiiiL;-  I'catiin-  in 
tlu'so  (.-asos  was  llic  alisciicc  of  ]»ain  on  niovcnicnt . 

Dr.  Porter  Parkinson,  in  i-t-plv.  sai^l  lir  statcl  tlinv  were  no 
bonv  onfLrrowths  visil)l('  li_v  X  ravsin  oi- iifar  t  lir  joints.  ImiI  tlicr*' 
was'ovidiMU'c  of  tliickt'iiin^  Ix-low.  wliirh  Ik-  llion-lit  to  lu'  ,lnr  to 
tlit«  ]H'riostitis.  wliicli  coul.l  1r'  felt.  'I'lic  cliiM  had  hccn  under 
tivatnu'iit  for  a  month  only,  so  it  was  too  <Mrly  yet  to  speak  of 
I'uro.  The  I'iYusioii  liad  not  ilisapiu'are.l.  an<l  t  lie  elTiision  in  the 
kneo-joiut  appeai-eil  while  th»>  chilil  was  under  nieiTiirial  treat- 
lueut  l\>r  ]H'rioslitis  of  the  tihia.  He  thought  that  cases  wliicli 
were  chiefly  liydrarthrosis-  whether  due  to  sypliilis  or  otlier  con- 
ditions— were  specially  resistant  to  any  Lreiiei-al  treatment.  Where 
Scott's  dressini;:  was  l)eneticia]  lie  thoii;;lit  it  was  due  to  t  he 
pressure  it  exerted.  In  most  siudi  cases  he  did  not  think  there 
coukl  l>e  nuicli  tlifliiculty  in  the  diagnosis,  l)ut  he  recently  read  a 
paper  coutril)nted  to  a  French  journal  stating  that  many  mistakes 
had  occurred  between  tliat  condition  and  tul)ercuhir  joint  disease, 
cliildreu  having  been  put  u])  in  splints  and  plaster  for  months 
inider  tlie  im^iression  tliat  th<>  disease  was  tubercular. 


41.  CASE    OF    CRETINISM. 
By  G.   a.   SUTHERLAND,   M.D. 

A.  C — ,  male,  aged  9  years.  The  patient  seemed 
normal  during  the  period  of  lactation,  ten  months,  but 
afterwards  his  rate  of  growth  became  very  slow.  He  was 
a  quiet,  well-behaved  child,  Avho  did  not  take  much  interest 
in  other  children.  He  went  to  school  at  the  age  of  seven 
years  and  made  slow  progress.  At  the  age  of  five  treat- 
ment by  thyroid  extract  was  begun  at  a  hospital  and 
continued  for  two  and  a  half  years,  when  the  doctor  stopped 
it,  and  said  it  was  only  to  be  resumed  if  the  patient 
became  worse.  (This  statement  is  open  to  grave  doubt.) 
During  the  treatment  his  rate  of  growth  improved  and  he 
became  brighter. 

On  admission  into   hos^jital  his  height  was   S6-1-  inches 
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and  his  weight  33  lbs.  13  oz.,  and  his  appearance  suggested 
an  age  of  about  three  years.  He  was  a  pale,  languid, 
stout-looking  child,  with  the  general  characteristics  of  creti- 
nism. He  was  extremely  sensitive  to  cold.  Placed  in  a  chair 
in  front  of  the  fire  he  would  remain  placidly  content  for 
an  indefinite  period.  There  was  an  appearance  of  abnormal 
muscular  development  about  the  limbs,  the  result  probably 
of  the  defective  growth  of  the  long  bones.  Under  treat- 
ment by  thyroid  extract  (1  gr.  twice  daily)  rapid  improve- 
ment took  place.  Active  voluntary  movements  took  jtlace, 
and  he  joined  in  the  play  and  talk  of  other  children. 
Treatment  by  pituitary  extract  had  been  combined  with 
the  thyroid  in  order,  if  possible,  to  induce  more  active 
growth  in  the  long  bones.  For  five  weeks  he  took  2  gr. 
of  pituitary  extract  twice  daily.  There  had  been  no  per- 
ceptible effect  either  on  the  growrli  of  the  bones  or  in  the 
production  of  diuresis. 

{Ed'hibUv'l  Jnnaarij  tfw  \lih,  11)08.) 

Discussion. 

Dr.  F.  Parkes  Weber  siiid  ho  lui'I  novor  seen  or  heard  of 
any  inqtrovciiifiit  in  any  fondition  from  pituitary  '^^land  treat- 
UK'nt,  that  is  to  say,  in  any  case  eoniiuijj  under  Ills  own  observa- 
tion. He  iliil  not  remember  having  ever  used  the  treatment 
himself. 


42.  CASE    OF    TUBEKCULOUS    PERITONITIS. 
By   G.   a.    SUTHERLAND,   M.D. 

A.  L.  W — ,  female,  aged  9  years.  This  child  was 
admitted  into  hospital  in  August,  1907,  with  a  history  of 
five  months'  illness  characterised  by  diarrhoea,  pain  in  the 
abdomen  and  wasting.  At  times  blood  had  been  present 
in  the  motions.  She  had  been  breast  fed  for  seven  months 
and  afterwards  on  cow's  milk.  At  the  age  of  four  years 
she  had  suffered  from  whooping-cough  and  measles.      One 
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ollitM-  I'liiM  ill  tlu'  r.iiiiily  nl'  t\\cl\i'  had  ilird  df  sdiin'  i'onu 
>'l    liilitTi-ulosis. 

Ilrr  ciiiidit inn  dii  ndiiiissinii  was  a  vcrv  scriims  one. 
Tlic  cliild  was  pale  and  wasted.  A I  hIl'IiI  s!ic  was  (ifini 
di'lirioiis  and  diirinu-  tlic  day  slir  liad  liallncinat  ions. 
'Pliori'  was  constant  twitcliinu-  almul  llic  hands  and  lin<i'i'i-s. 
SIic  lay  in  a  st  iiporons  condil  ion.  Thcic  was  incontinence 
of  nrinc  and  fa'ccs.  The  aluhmien  was  di>teii(h'd  and 
hard.  iH'sonant  all  over,  and  deep  [lalpalion  was  impossilih', 
lint  no  niass(>s  of  any  kind  conhl  lie  fell.  The  motions 
wi'iv  loose,  yellow  ami  olVensi\-e.  Calmetle's  oj)litliiilniic 
test  g-ave  a  very  marked  I'caction.  Thoc  was  no  definite 
evidenee  of  tuberculosis  apart  fi-om  the  abdomen.  Tlie 
temperature  was  raised  at  first,  l»etween  '.»'.)  niid  lOO'^F. 
at  night,  but  \i\trv  became  subnoianal.  As  liei-  a])]ietite 
was  good  she  was  allowed  lull  diet,  practically  what  she 
liked,  as  the  case  appeared  for  some  time  to  have  passed 
beyond  the  stage  of  curative  treatment.  About  tliree  months 
after  admission  improvement  began.  Her  mind  hecame 
calmer,  her  interest  in  things  about  her  increased,  the 
motions  were  healthier  in  character  and  the  incontinence 
ceased. 

The  case  is  shown  as  an  example  of  the  w^onderful 
recovery  Avhich  may  take  place  even  in  the  severest  forms 
of  tuberculous  peritonitis.  This  was  one  of  the  most 
hopeless  cases  the  writer  has  seen.  It  illustrates  the  fact 
that  in  the  absence  of  general  infection  and  local  complica- 
tions (pus  formation,  ulceration  of  the  bowel,  etc.)  the 
ultimate  prognosis  in  tuberculous  peritonitis  is  good, 
although  the  course  of  the  disease  may  be  a  prolonged  one. 
At  the  end  of  five  months  this  child  may  now  be  described 
as  being  convalescent,  although  the  abdomen  is  still  dis- 
tended, and  her  physical  powers  are  weak.  She  has  been 
in  the  country,  and  has  undoubtedly  benefited  much  from 
the  fresh  air  treatment  there  and  on  the  hospital  balcony. 
[E.rhihited  January  the  11th,  1908.) 
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Discussion. 

Dr.  Edmund  Cautley  said  he  agreed  with  Dr.  Sutherkucl 
that  the  [)r((^nt>sis  in  uiicoiuplicated  tuljerouluus  peritonitis  was 
eminently  tav(>ural)le  if  there  were  uo  tuberculous  masses  and  uo 
purulent  effusion.  These  were  cases  of  adhesive  peritonitis,  or 
those  in  Avhich  serous  fluid  was  effused,  even  in  considerable 
quantity.  If  such  patieuts  died,  it  was  found  that  they  had 
secondary  complications,  generally  tuberculous  disease  iu  the 
lungs.  Persistent  treatment  l)y  diet  and  drugs  was  essential. 
He  asked  whetlu'i-  drugs  were  used  in  the  case. 

Dr.  George  Carpenter  said  he  had  followed  up  a  series  of 
cases  of  tuberculous  peritonitis  which  he  had  piil>lished  in  '  Inter- 
national Clinics,'*  and  he  was  surprised  at  the  nunil>er  of  deaths. 
Thus  of  81  children  15  died,  (J  were  doubtful,  and  10  were  alive 
at  the  time  of  writing,  and  so  far  as  was  known  in  fair  health. 
He  had  then  stated  that  tul)erculous  peritonitis  is  not  infre- 
quently cured,  and  perhaps  more  often  resolves  than  any  other 
form  of  tuberculosis,  l)ut  that  he  was  not  prepared  to  think  it 
other  than  a  very  fatal  disease.  Since  writing  this  he  had  seen 
no  need  to  alter  his  views.  In  the  special  discussion  on  tuber- 
culous peritonitis  t  he  had  pointed  out  that  "  implication  of  other 
organs  in  fatal  cases  of  jtrimary  alulominal  tul)erculosis  is  not 
uncommon,  and  of  all  organs  and  .structures  the  lungs  appear  to 
be  most  likely  to  be  attacked.  Invasion  of  the  lungs  in  such 
cases  probably  occurs  i-li!  the  thoracic  duct  and  pulmonary  artery, 
the  lungs  acting  as  a  filter.  This  is  contrary  to  the  experience 
of  others  who  consider  that  food  tubercidosis  may  get  well  or 
spread,  but  never  leads  to  tuberculosis  of  the  lungs.""  Sometimes 
these  cases  die  of  nieuingitis. 

Dr.  G.  A.  Sutherland,  in  reply,  agreed  that  many  such  cases 
died,  and  that  they  did  so  from  some  such  complications  as  had  been 
mentioned.  When  the  disease  was  generalised  the  cases  were 
invariably  fatal.  The  child  had  uo  special  diet  at  the  time ;  she 
was  practically  moribund,  and  so  she  had  what  she  liked.  Wlieu 
a  gradual  improvement  was  noticed  he  put  her  on  a  protein  and 
non-fermentative  diet,  and  under  that  the  l)0wel  condition 
improved  rapidly,  the  abdominal  distension  went  down,  and  she 
steadily  got  better.  A  combination  of  open-air  treatment  and 
diet  brought  about  the  cure  ;  drugs  had  uo  part  in  it. 

*  Vol.  iii,  p.  83,  1891. 

t  '  Reports,'  vol  iii,  p.  109,  "  Tiiberculon.?  Peritonitis." 
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4:i.   iNo'i'KS    ON    A    CASK    ol'    I'oLh  >  IINCKIMI A  LITIS 

i;\    m:<>nai;i»  (iri'iiiMi:.  mi;. 

'TiiK  |i:itifiit  iirst  cmiiu'  to  Imspitjil  ;i  vein-  mud  liccaiisc 
of  a  nasa!  intnnatioii  in  Iut  spcrcli.  Slic  was  ImiiHl  to  he 
sufViM-iliii-  IVoiii  I'ularL^cd  Innsils  and  aili'inuds.  ami  tlicsc 
wt'iT  aci-DnliiiLi'Iy  i-ciiio\ cd,  ctlivl  clildi'idc  Iiciiiu'  adiiiiiiis- 
Xvvrd.  Slie  liad  licrii  |  ktIccI  I  v  liiallliy  iiiilil  I  lie  opciMt  i(  m, 
but  vi)iiiitei.l  aftoi-  l'(M.d  lor  llic  Inlldwlnu-  two  wc(d<s  and 
tlien  tleveloped  measles.  'IMic  attack  was  (d'  the  usnal 
severity  and  was  not  peculiar  in  any  way.  \\  lien  con- 
valescent it  was  found  tliat  liei*  lowei-  cxt  remit  ics  were 
weak,  for  slie  fell  down  ri-ei|iM'nI  ly,  ami  if  she  walke(l  any 
distance  she  became  very  tired  and  tell  more  readily. 
The  u])per  extremities  were  also  a  fleeted  ;  she  has  not 
been  able  to  feed  herself  since  the  attack.  There  was 
frequent  headache  and  ])ain  in  tlie  left  ear  and  the 
extremities  of  the  left  side  pained  lier  ii-regulariy. 

On  admission  she  was  found  to  be  an  intelligent,  healthy, 
and  well-coloured  plumj)  girl,  aged  5  years.  'There  was 
no  s(|uint  and  no  interference  Avith  the  muscles  of  the 
face  or  tongue,  no  spasticity,  or  wasting  of  nuiscles.  The 
knee-jerks  were  much  exaggerated  and  ankle  clonus 
well  marked  on  both  sides.  The  ankle  clonus  was  pecu- 
liar in  that  its  rate  was  rapid  (336  per  minute),  and  the 
only  superficial  reflex  that  could  be  elicited  was  the  left 
epigastric.  Sensation  was  not  affected.  Heat  and  cold 
were  confused  on  the  outer  aspect  of  both  legs,  not  else- 
where. 

There  was  inco-ordination  in  movement  of  the  extre- 
mities and  a  tremor  accompanied  these  movements. 
There  was  incontinence  of  urine  and  faeces.  No  reaction 
of  degeneration. 

When  attempting  to  sit  up,  the  upper  part  of  the  body 
fell  forward  and  the  head  fell  forward  on  the  chest.  She 
was  unable  to  stand  or  walk   without    assistance.        The 
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gait  was  peculiar,  cross-legged  in  character.  The  knee 
was  flexed,  the  foot  lifted  high  and  carried  forward,  and 
then  by  adductor  spasm  the  foot  was  brought  across  in 
front  of  the  stationary  foot  and  rotated  so  that  the  toes 
pointed  inwards.  The  ankle  became  extended  and  rigid 
when  attempting  walking,  so  that  she  walked  on  her  toes. 

Special  senses. — Nothing  to  note  ;  child  is  otlierwise 
healthy. 

There  have  been  no  previous  illnesses  and  there  is  no 
family  history  of  tuberculosis  or  syphilis. 

This  case  is  interesting  in  that  it  simulates  a  con- 
dition of  congenital  spastic  diplegia,  but  is  an  acute  polio- 
encephalitis, and  the  lesion  is  probably  to  be  located  in  tlie 
motor  areas  of  the  cortex. 

Since  being  in  hospital  the  patient  has  improved,  and  is 
now  able  to  hold  her  head  up  for  a  sliort  time  and  to  sit 
more  upright.  The  left  hand,  too,  is  becoming  more 
useliil.  The  prognosis,  however,  is  not  hopeful,  the  im- 
provement being  ])robably  duo  to  an  improvement  in  the 
general  comlition  of  the  patient  as  the  result  of  hospital 
life.  {I'>hihift^d  January  the  17th,  1908.) 

Discussion. 

Dr.  F.  Parkes  Weber  jx>iuted  out  that  the  cerebral  iliple^'ia 
iu  this  case  was  not  cuuyeiiital,  as  it  usually  was,  but  followed  a 
definite  febrile  illness — iu  this  instance,  measles.  He  l)elieved 
tluit  occasionally  cerebral  diple^na  was  acquired  at  a  later  age 
than  in  Dr.  Guthrie's  case.  Several  years  ago  (1892)  Sir  Dyce 
Duckworth  and  Dr.  H.  H.  Toi^)tli  published  a  [laper  ou  "  Two 
Cases  of  General  Spastic  Eigidity,"  in  vol.  xxviii  of  the  '  St. 
Bartholomew's  Hospital  Kepovts,'  page  263.  He  saw  one  of 
them,  a  girl  about  thirteen  years  old,  who  had  a  severe  febrile 
illness,  of  imcertain  nature,  accompanied  by  symptoms  of  pseudo- 
bulbar paralysis  as  well  as  by  spasticity  of  all  four  limbs.  He 
believed  now  that  the  patient  in  question  may  have  been  affected 
by  bilateral  polio-euceplialitis,  possibly  associated  with  a  cei'tain 
amount  of  basal  meningitis.  He  thought  all  such  cases  were 
of  extreme  interest,  and  that  they  should  all  be  carefully 
recorded. 


.1  cAsi-:  or  iM'i:<'ri\  i:  i:\ nocAinnris. 


II    A  (Asi;  oi'  srn;K'Nr.Mi;i:  \l:^    \i  imclks  in 

\X     INI- ANT. 

r.v     IV     LOCKIlAiri'    .MIM.MIIL'V.    i;.('. 

TllK  |i:iliciit  is  :i  li.._v,  nucd  ">  iii..iillis,  llic  ynimn-,'-!  <il' 
six  cliiltli-cii,  till'  (illicrs  lifiiiL;'  (|uil('  free  iVoiii  (•(  .ii.j-cnlt  :il 
tlet'ee-ts.  'I'lu'  cliild  is  ;i  liciilt  liy  in  t;i  iil .  On  Ix.lli  sides  ol' 
tlie  lu'iul  lluTc  is  ;i  sii])rriiiiiiii'i';iry  jini'iclc  sihKitcd  just  in 
front  of  the  oxleniiil  auditory  nicitus,  in  I  lie  posit  ion  of  tlio 
intermaxillary  cleft.  The  extra  auricle  on  the  riLslu  side 
is  about  half  the  size  of  the  nni'nial  eai-,  that  on  tlie  left 
side  is  nnieh  smaller.  The  e.\tern;il  earsai'edii  hot  h  si(h'S 
qnite  normal.  The  cdiild  has  a  coloboma  in  the  left  eye. 
There  are  no  other  eonux'uital  defects. 

[Exliihited  .honiani  fhr   17///,   I9()<S.) 


45.  A   CASE  OF   INFECTIVE   ENDUCA  liUITlS  ;  IMPLI- 
CATION   OF    AORTIC    AND    MITRAL    VALVES. 

By   GEORGE    CARPENTER,   M.D. 

Annie  R — ,  aged  ]0^  years,  came  under  observation  on 
October  the  3rd,  1907.  8he  had  been  ill  four  weeks,  but 
before  that  had  appeared  to  be  in  good  health.  She  had 
had  measles  and  whooping-cough.  Twelve  months  previous 
to  the  present  illness  she  had  "  bad  pains  in  her  legs  and 
could  not  stand  for  about  a  fortnight,  being  in  bed  for  a 
Aveek  of  that  time.  Then  she  began  to  waste,  was  drowsy,^' 
and,  as  her  mother  remarked,  "  sat  about."  For  the  last 
week  "  she  had  been  very  short  of  breath  and  unable  to 
walk,  and  complained  of  pain  in  the  left,  side."  The 
child's  sister  who  slept  with  her  stated  that  the  night 
before  she  was  brought  to  the  hospital  "  her  heart  made 
a  noise  just  as  though   it    were    whistling "    and   it    was 
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"  beating    very  hard/'        She    had  not  noticed  anything 
amiss  with  it  before  then. 

There  was  no  family  history  of  rheumatism.  Her  mother 
was  healthy.      Her  father  had  died  of  consumption. 

State  on  admission. — A  delicate-looking  but  not  pallid 
child  with  fair  hair^  dark  eyelashes,  and  pulsating  arteries 
in  her  neck.  Pulse-rate  120  to  the  minute  and  the  pulse 
is  perhaps  a  trifle  collapsible,  but  it  is  certainly  not  typical 
of  aortic  regurgitation;  i-espiration-rate  24  and  temperature 
98^  ¥. 

Cardiac  imjndse. — The  heart  is  seen  beating  in  the  fifth 
and  sixth  interspaces  and  1  inch  outside  the  nipple  line  ; 
the  impulse  is  accompanied  by  a  systolic  thrill. 

Area  of  dulness. — The  area  of  su|)erficial  cardiac  dulness 
commences  at  the  third  left  costal  cartilage  and  does  not 
extent  beyond  the  mid-sternum. 

Sounds. — At  the  hase  are  systolic  and  diastolic  liruits, 
heard  equally  well  over  the  aortic  and  pulmonic  uritices. 
The  systolic  bruit  is  conducted  in  to  the  carotid  arteries. 
The  diastolic  bruit  is  heard  in  the  usual  situation  of  aortic 
regurgitation,  viz.  down  the  left  side  of  the  sternum. 

Attheaptwihere  isapre-systolicbruit — this isnot  specially 
characteristic,  but  it  is  pre-systolic  in  point  of  time  and  is 
rather  rumbling  in  character.  'J'here  is  also  a  loud  systolic 
bruit  which  is  conducted  into  the  axilla.  The  systolic 
bruit  at  the  base  is  (juite  ilitfereut  in  character  from  that 
at  the  apex. 

Liver. — This  percusses  two  and  a  half  lingers'  below  the 
costal  margin. 

Spleen. — This  is  enlarged  ;  its  free  edge  is  a  trifle  over 
3  inches  from  the  umbilicus ;  it  is  notched  but  not  tender. 

Urine. — Free  from  albumin. 

Eyes. — No  change  in  the  fundus  oculi. 

November  the  18th. — She  has  now  been  in  hospital  for 
a  little  over  six  weeks.  During  the  first  month  of  that 
time  the  temperature  was  for  the  most  part  sub-normal ; 
twice  only  was  it  raised,  and  on  both  occasions  to  less  than 
100°  F.      Since  then  it  has  been  rather  more  undulatory. 


•Jis      .1  cAsi:  or  iMi:cri\  i:  i:\ nocAintrns. 

Imt  rvrii  llicii  I  lu'  liiulicsl  itcm.!  \v:is  oiilv  lOO'li  F.  'I'lii' 
|)iilsi>-niti'  liiis  vnn'iMl  l.flwciMi  1(H)  uiid  llS  to  the  miniilf, 
tln'  i-(>s))irali(in-r;il('  lirt  wfcii  L'  1  :iii(l  l(> — tlic  :i\  cniLic  alxuit 
'Jti.  'riic  k\\\\\\  (juaiitily  (if  uriiu"  has  xai'icd  Ijctuccn  |;i  and 
\^\  ('/.  ;  it  has  been  Ircc  tVciii  alluiiiiiii  and  lihind,and  twic'c 
was  oeiitriFuj^i'd  for  the  (h-tcciinn  cf  i-cd  M.Mid-riii|Mi>ch's 
with  Jioo-ativo  results.  Slic  L^aincd  ',  lli.  in  \\cii;lit  aftcf  a 
incnth's  i-i'sith'iicc  in  tlic  hiis|iital.  llcr  howcis  wcvv 
(>|iimhm1  from  one  ti>  tlii-ci-  times  a  (hiy.  She  liad  hccii 
"  much  nioiv  ('(nidnrtahlc  and    slept    well  at    nii^'Iit." 

I'.nt  (.n  tliis  date  her  ]di_vsical  cdndilidn  is  as  follows: 
llev  face  is  ]'nlVy,  the  alidoinen  is  swollen,  thei'e  is  ii 
Huid  thrill  and  sliiftiny  thihiess.  The  li\-ei-  is  fidly  tlirce 
fingers'  breadth  below  tlie  costal  margin  and  the  s])leeu  is 
felt  to  the  same  extent. 

Heart. — The  apex  beat  is  in  tlu'  sixth  inters])ace 
f  ths  inch  outside  the  nipple  line,  'J'here  is  no  extension  of 
cardiac  dulness  to  the  riglit  in  sjnte  of  the  fact  that  the 
liver  is  larger  and  more  prominent  than  iKfoic. 

Over  the  apex  there  is  a  ]ire-systolic  "  i-iind)ling '^  bruit 
followed  by  a  blowing  mitral  systolic  nnii-nini-,  which  is 
conducted  well  into  the  axilla  and  is  (?)  heard  faintly  in 
the  back. 

Over  the  base  there  is  a  "  to-and-fro  "  bruit  Avhich  is 
now  best  heard  over  the  ao7"h'c  a7'e«.  Down  the  left  side 
of  the  sternum  the  diastolic  bruit  is  typical  in  character, 
though  its  special  regurgitant  distinctive  whiff  is  not 
audible  at  the  base.  The  })ulse  on  critical  examination 
does  seem  to  collapse  a  trifle,  but  it  is  certainly  not 
characteristic  of  aortic  regurgitation.  No  swelling  of  the 
feet.      No  albumin  in  the  urine. 

November  the  25th. — She  is  not  so  well  to-day.  The 
face  is  slightly  puffy,  the  lips  are  pale,  and  the  conjunc- 
tivae rather  jaundiced.  The  hands  are  SAvollen  and  there 
is  oedema  of  the  feet  and  legs,  and  the  skin  over  the 
chest  and  abdomen  is  readily  marked  by  the  clothing. 
The  liver  dulness  now  extends  almost  to  the  umbilicus, 
where  its  free  edge  can  be  felt.      But  the  area  of  cardiac 
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dulness  has  not  increased,  though  the  heart's  action  is 
more  tumultuous  (140  to  the  minute),  and  the  respirations 
are  40  to  the  minute  (much  increased).  There  is  a  little 
albumin  in  the  urine  (it  was  absent  on  the  20th  inst.),  but 
no  microscopical  evidence  of  blood. 

At  5  p.m.  tlie  house-physician  Avas  called   to  the  ward 


Fig.  41. — Fungatiuy  veyutatious  ou  the  aortic  valves.     (Fnnii  a 
photograph  by  Dr.  A.  W.  Harvey.) 

and  found  her  in  extremis,  suffering  great  pain  at  the  epi- 
gastrium and  pulseless  at  the  wrist.  In  spite  of  treatment 
(hypodermic  injections  of  strychnine,  and  brandy,  and 
oxygen  inhalation)  she  died  fifteen  minutes  after  his 
arrival. 

Autopsy. — November  the  26th — twenty-four  hours  after 
death.      Rigor  mortis  not  present.      The  abdominal  cavity 


i^-jii      .1  cAsi:  ill'  i\ii:cri\r:  i:\nnc M:i,iris. 

(•i>lit;iili('il  ;i  ]iiiil  nt  ll'.iiil  ;  I  lici'c  uci'c  :i  Ifw  diiiifrsot  lliiid 
in  rarli  iiliMiral  cavily,  wliirli  slidwcd  a  Irw  old  ail  licsioiis 
oil  till'  loll   >itlc  and  seme  rtH'i-iit  |ilciiri^_v  at  l)iilli  apices. 

Till'  Ii()ii/-<  Wert"  (i'd(MiiatiMis  ;  I  lit"  l)ri uicliia I  Lilaiids  cii- 
larjxi'il  :i'iil  Ht'sliy. 

Till  I'l  ricardi ti III  t'oiitaiiii'd  a  small  aiiiniiiit  nt'  lliiid,  Iml 
tliiM-c  were  no  adhesions. 

llriirf. 'I'lie     letl      aiirirle      and      venti'icle     weiv     IimiI, 

dilati'd.  and  llie  U-t't  ventricle  was  also  a  little  liy|ier- 
tropliied. 

'I'lie  riu'lit  aurit'le  and  ventricle  were  somewhat  dilated, 
Imt  tlu'  lu'art  liad  not  lost  its  shape  and  there  was  no 
rounding  of  the  organ  in  this  direction. 

The  aorta  Avas  dilated,  ]\Ias.ses  of  i'ungating  vege- 
tations were  seen  on  the  aortic  \alve  hanging  into  the 
cavity  of  the  venti'icle.  Half  an  inch  above  the  valve  on 
the  aorta  itself  was  a  vegetation. 

The  mitral  valve  displayed  a  row  of  pink  granulations 
on  its  ventricular  aspect ;  it  admitted  two  fingers. 

The  tricusjnd  valve  admitted  three  fingers,  and  it  and 
the  'pulmonary  valves  were  healtliy. 

The  liver,  which  was  much  enlarged,  was  early  nutmeg; 
it  showed  some  pale  areas,  and  if  anything  was  a  tritle 
greasy  on  section.      Weight,  82  oz. 

The  sjyleen  was  friable  and  coarsely  granular,  the 
grains  being  about  the  size  of  No,  5  shot.  It  was  much 
enlarged,  w^eighed  10  oz,,  and  was  adherent  to  the  sur- 
rounding structures.  There  was  an  accessory  spleen.  No 
infarcts. 

Stomach. — Rather  large,  but  apparently  normal. 

Intestines. — Normal, 

Genito -urinary  tract. — Normal,     Kidneys  rather  tough. 

Brain  not  examined, 

{Exhibited  Jamiary  the  17 tJi,  1908.) 
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46.  A  CASE  OF  ACUTE  INTESTINAL  OBSTRUCTION 
PRODUCED  BY  A  BAND,  THE  LATTER  BEING, 
IN  PART,  AN  INTESTINAL  DIVERTICULUM 
BEARING    AN    ACCESSORY    PANCREAS. 

By   H.    S.    CLOGG.    M.S. 

An  accessory  pancreas  is  by  no  means  a  common 
abnormality,  and  when  present  it  has  been  found  in  the 
wall  of  the  stomach  or  small  intestine,  not  very  far  distant 
from  the  main  gland.  Such  accessory  glands  are  purely 
of  anatomical  interest.  But  when  situated  in  an  intestinal 
diverticulum  it  may  have  also  some  considerable  surgical 
importance.  Looking  over  the  literature  it  seems  that  an 
accessory  pancreas  in  connection  with  an  intestinal 
diverticulum  is  a  condition  of  extreme  rarity,  and  appa- 
rently there  may  be  two  distinct  anatomical  tyjies.  The 
one  variety  is  that  in  which  the  accessory  gland  is 
developed  in  connection  with  a  true  congenital  intestinal 
diverticulum ;  tlie  second,  in  wliich  the  accessory  gland 
has  pi'oduced  a  false  traction  diverticulum.  Zenker  (1)  has 
reported  a  case  showing  a  true  diverticulum  situated  54 
cm.  above  the  ileo-ciecal  valve;  the  diverticulum  was 
5  cm.  in  length,  and  was  provided  with  a  mesentery  rich 
in  fat.  In  this  mesentery,  close  to  the  end  of  the 
diverticulum,  was  an  accessory  pancreas.  Zenker  con- 
sidered this  diverticulum  as  a  true  one — a  Meckel's 
diverticulum.  Schirmer  (2)  records  an  instance  where  a 
diverticulum  was  situated  over  1  m.  above  the  ileo-ca.'cal 
valve ;  it  was  8  cm.  in  length  and  was  provided  with  a 
small  mesentery.  At  the  extremity  of  this  diverticulum 
was  a  small  accessory  pancreas.  The  length  of  the 
process  and  the  presence  of  a  mesentery  suggest,  in  this 
case,  that  it  was  an  instance  of  a  true  congenital  diver- 
ticulum. Brunner  (3)  records  the  case  of  a  child,  aged 
4  years,  who  was  suffering  from  intestinal  obstruction. 
Operation  revealed  an  intussusception  of  the  small  intes- 
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rt  icii  liim,    wel  1 

«K'veh)|HMl   witli   innscnlar  and    mncons  walls 

,    and    at     the 
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•  divert  icubini 

did  not  ])l;iy  any  ]»art   in  the  int  nssnsc(^])tion 

.        At    the  site 

of  attachment  of    the    pancreas   the   niin'<isa 

and    the  Mib- 

mucous  layer  cover  it  on  the  intestinal  as])ect  completely; 
the  muscular  layer,  however,  i.s  interrupted,  and  its 
fasciculi  pass  in  between  the  lobules  of  the  gland,  and  the 
peritoneum  is  continued  on  its  exterior.  Bize  records  a 
second  case  of  a  child,  aged  6  years,  upon  whom  an 
operation  for  intussusception  was  performed.  The  origin 
of  the  intussusception  was  a  diverticulum  wliicli  was 
situated  about  60  cm.  above  the  ileo-ctocal  valve.  At 
the  base  of  the  diverticulum  was  an  accessoi'y  pancreas, 
conical  in  form  with  its  summit  directed  towards  the 
cavity  of  the  diverticulum.  The  gland  was  situated  partly 
in  the  submucous  and  partly  in  the  muscular  tissue.  A 
further  point  of  interest  in  this  case  is  that  portions  of 
the  gland  were  the  seat  of  new  formations,  presenting  the 
characters  of  true  adenomata. 

Neumann  (5)  found  at  an  autopsy  on  a  child,  aged  10 
months,  about  tAvo  feet  above  the  ileo-cascal  valve  a 
diverticulum,  and  fixed  to  the  apex  of  this  by  a  short 
pedicle  was  a  small,  solid,  glandular  body.  The  latter 
proved  on  microscopical  examination  to  be  an  accessoiy 
pancreas,  with  an  excretory  duct,  into  which  a  probe 
could  be  passed.  The  accessory  gland  was  enveloped  in 
a  muscular  covering.  Xeumann  inclined  to  the  hypo- 
thesis that  the  diverticulum    had  been   formed    indepen- 
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dently  of  the  omphalo-iiiesenteric  duct,  and  it  had  been 
produced  little  by  little  by  traction  of  the  accessory 
gland  on  the  walls  of  the  intestine. 

Nauwerke  (6)  found  in  the  ileum  two  diverticula.  The 
one  was  situated  2  m.  above  the  caecum,  and  it  bore  an 
accessory  pancreas  with  an  excretory  duct.  The  second 
diverticulum  was  situated  80  cm.  above  the  valve. 
Nauwerke  considered  it  certain  that  the  second  diver- 
ticulum was  the  true  diverticulum  of  Meckel,  and  the  first 
which  had  the  accessory  pancreas  was  a  secondary  develop- 
ment produced  by  traction. 

The  case  which  I  report  is,  1  think,  an  example  of  an 
accessory  pancreas  in  a  congenital  diverticulum. 

The  notes  of  the  case  are  as  follows  : 

E.  T — ,  aged  12  years.  Previous  to  this  illness  he  had 
always  been  a  healthy  lad,  and  had  never  suffered,  so  we 
were  told,  from  any  abdominal  trouble.  On  July  the  17th, 
1007,  when  playing  with  his  schoolfellows  on  his  way 
home  from  school  he  received  a  blow  in  the  abdomen. 
This  caused  him  some  pain,  but  did  not  produce  any 
collapse  at  the  time.  He  walked  home  alone,  a  distance 
of  half  a  mile,  but  during  the  walk  he  vomited  five  times. 
On  arriving  home  he  complained  of  great  pain  in  the 
abdomen,  he  refused  food  and  went  to  bed.  During  the 
night  he  had  practically  no  sleep ;  the  pain  increased  in 
severity,  became  distinctly  paroxysmal,  and  he  vomited 
several  times.  The  pain  at  first  was  referred  to  the  whole 
abdomen  with  maximum  intensity  at  the  umbilicus,  but 
after  a  few  hours  he  always  pointed  to  the  right  iliac  fossa 
as  the  site  of  maximum  pain.  Not  until  twenty-four  hours 
after  the  onset  of  the  illness  was  a  doctor  summoned.  The 
boy  then  appeared  exti-emely  ill,  with  a  subnormal 
temperature  and  a  pulse  of  120  ;  vomiting  was  incessant, 
and  the  vomit  was  bile-stained.  The  abdomen  moved 
freely  on  respiration;  it  was  not  generally  distended,  but 
some  fulness  was  noted  in  the  right  iliac  fossa,  and  the 
boy  referred  all  his  pain  to  this  and  the  hypogastric 
region  of  the  abdomen.    The  pain  was  distinctly  paroxysmal 
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ill  fhar;u-ti>r.  :iiul  in  l)et\veen  tlu'sc  panixysms  of  pain  lu' 
was  fairly  i-timt'ortaMc.  'The  only  rci^i-ni  of  the  alxloinci 
wliii-li,  on  palpation,  rcvcalril 
riirht  iliar  fossa.  Later  in  tlio 
liatl  l)iHMi  u'ivtMi,  llu-  coihIiIioii 
pain  UiH-anu'  t'asicr  ami  llic  \'oiii 
inu:  niorninu:,  about  forty-four  h 
nieiit  of  the  illness,  a  sudden  change  for  the  woi-se  was 
apparent.  'V\\c  ]iulse  increased  in  fretpniicy,  \oinitinif' 
set  in  an'ain,  and  tlu'  vomit  was  vei-y  copious  and  had  a 
foul  odour.  'riio  boy  tlioii  looked  extremely  ill,  his  face 
was  very  }ialo  and  his  aspen-t  was  most  distress! ul;-.  riilse 
14(\  but  varied  with  the  pain.  IK'  was  constantly  cryino- 
out  with  pain,  which  he  located  (diielly  to  tlu'  i-it;-ht  iliac 
region.  The  ]iain  was  paroxysmal,  but  the  paroxysms 
recurred  at  very  short  intervals.  The  abdomen  was 
only  slightly,  if  at  all,  generally  distended,  but  in  the 
right  iliac  fossa  was  an  obvious  fulness,  and  if  examined 
in  the  interval  of  freedom  from  pain,  a  well-defined 
tender,  rounded,  elastic,  and  vesonant-to-percussion  swell- 
ing was  felt  in  this  and  the  hypogastric  area.  'J'liis 
was  just  reached  from  the  rectum.  Gentle  rubbing  of 
the  abdominal  wall  made  no  difference  to  the  consistency 
of  this  swelling.  Save  over  the  area  of  the  abdominal 
wall  corresponding  to  this  swelling  there  was  no  tenderness 
of  the  abdomen.  The  bowels  had  not  been  opened 
throughout  the  illness,  and  only  once,  as  far  as  could  be 
ascertained,  had  flatus  been  passed,  and  then  after  a 
rectal  examination.  The  temperature  had  been  subnormal 
throughout. 

Operation  about  forty-six  hours  after  the  commence- 
ment of  the  illness.  The  peritoneal  cavity  contained  a 
quantity  of  bloody  fluid — at  least  a  pint.  The  tumour 
previously  felt  was  a  distended  coil  of  small  intestine. 
This  was  jet  black  in  colour,  it  had  lost  its  lustre  and  was 
in  places  coated  with  inflammatory  lymph.  This  coil  of 
intestine,  measuring  about  10-12  inches  in  length,  was 
snared    bv  a    band.        The   latter     was    attached    to    the 
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mesentery  in  the  neighbourhood  of  its  termination  in  the 
right  iliac  fossa.  After  severing  this  band  close  to  its 
attachment  it  was  seen  that  in  addition  to  being  tightly 
snared  the  bowel  had  also  undergone  a  rotation  of  180^ 
around  its  mesenterial  axis.  The  band  having  been  divided 
the  volvulus  was  easily  untwisted,  but  the  bowel  did  not 
regain  any  lustre,  neither  was  any  peristalsis  nor  circula- 
tion observed  in  it.  Deeming,  therefore,  it  was  in  all 
probability  gangrenous,  it  was  excised.  The  band  was 
seen  to  arise  from  the  intestine  immediately  adjacent  to 
the  snared  coil ;  it  was  ligatured  and  removed.  The  portion 
of  bowel  removed,  measuring  about  one  foot  or  more  in 
length,  included  the  site  of  attachment  of  the  band.  For 
various  reasons  the  ends  of  the  gut  were  united  by  means  of 
a  Murphy  button,  outside  which  a  continuous  suture  was  run 
and  omentum  wrapped  around  and  kept  in  situ  by  a  few 
sutures.  A  drainage-tube  was  inserted  in  the  pelvis  and 
the  remainder  of  the  wound  was  closed. 

There  was  considerable  collapse  following  the  uj)eration 
and  for  some  three  days  afterwards.  Strychnine  and 
digitalin  were  given  regularly  hypodermically,  and  also 
subcutaneous  infusions  of  saline,  with  rectal  injections  of 
saline  and  brandy.  Vomiting  commenced  twenty-four 
hours  after  the  operation  and  was  very  troublesome  for 
two  days.  A  powder  of  cerium  oxalate  and  bismuth  had 
more  effect  on  this  than  any  other  remedy  which  was 
tried.  Rectal  feeding  had  at  one  time  to  be  resorted  to 
entirely.  On  the  fifth  day  improvement  commenced 
and  vomiting  ceased.  From  that  time  onward  every- 
thing progressed  satisfactorily  and  the  boy  made  a 
speedy  recovery.  There  was  never  any  distension  and 
practically  no  tenderness  of  the  abdomen ;  occasionally 
dui-ing  the  first  few  days  some  complaint  was  made  of 
colicky  pains.  For  a  few  days  some  offensive  fluid  escaped 
from  the  tube ;  this  soon  ceased  and  the  tube  was  left 
out  at  the  end  of  a  week.  The  button  was  passed  on  the 
ninth  day. 

Description  of  the  stranyulating  agent. — This  consists  of 
VOL.    VIII.  1-5 
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tiattoiiod  i^-landular  mass  of  tissue  ineasurin«>;  some  f  tlis  iiicli 
in  diameter.  This  shows  the  structure  of  pancreas.  Tliis 
accessory  pancreas  projects  slit>-htly  into  the  lumen  of  the 
diverticulum,  and  over  this  ^irojecting-  or  free  hoi-der  of 
tlie  gland  intestinal  wall  can  lie  traced,  iiiclmlino-  mucous 
membrane  and  some  muscular  libre.  The  intestinal  wall  can 
also  be  traced  some  distance  over  the  outer  aspect  of  the 
irhind.  Tlie  intestinal  wall  differs  in  thickness  in  different 
]ilaces  due  to  the  degeneration  of  the  mucosa  and  also  to 
some  thinning  of  the  muscular  layer.  The  pancreas  seems 
to  be  developed  directly  in  the  Avail  of  the  diverticulum 
and  is  without  any  excretory  duct.  The  cord  is  attached 
practically  to  the  junction  of  the  diverticulum  and  pancreas; 
it  is  a  definitely  rounded  coi-d  composed  of  fibrous  and  fatty 
tissue  some  two  inches  or  more  in  length. 

Whether  this  be  an  example  of  a  true  congenital  diver- 
ticulum bearing  an  accessory  pancreas  or  whether  the 
accessory  gland  was  developed  in  the  wall  of  the  intestine 
and  by  traction  produced  a  false  diverticulum  I  do  not 
think  it  can  be  positively  stated.  ]  incline  to  the  former 
view,  and  my  reasons  are  :  (1/  The  more  or  less  complete 
structure  of  the  wall  of  the  diverticulum  ;  and  (2)  the 
presence  of  a  definite  band  or  cord  attached  to  practically 
the  extremity  of  the  diverticulum,  having  a  similar  attach- 
ment, therefore,  as  the  omphalo-mesenteric  cord  has  to  a 
Meckel's  diverticulum.  It  seems  hardly  possible  that  this 
band,  attached  as  it  is,  can  be  the  result  of  an  adhesion. 
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Discussion. 

Mr.  Hugh  Lett  agreeil  that  the  specimen  was  a  Meckel's 
diverticulum,  and  tliouglit  that  the  strongest  argument  in  favour 
of  this  was  the  thick  round  cord  which  was  connected  witli  the 
diverticulum.  The  boy  had  never  had  any  serious  alidomiual 
illness,  and  even  if  he  had  it  was  most  improbable  that  it  could 
have  produced  an  adhesion  of  such  thickness.  It  was  also  signifi- 
cant that  tliis  cord  extended  from  tlie  apex  of  the  diverticulum. 
Barnard  found  that  Meckel's  diverticuhim  was  responsible  for 
acute  intestinal  obstruction  twenty-one  times  in  669  cases,  and 
the  specimen  shown  by  Mr.  Clogg  was  an  example  of  the  variety 
which  most  frequently  caused  obstruction,  namely,  a  diverticulum 
leading  from  the  bowel,  continued  at  its  apex  into  a  thick  rounded 
cord,  Avhose  distal  end,  though  originally  free,  had  acquired  a 
new  attachment,  and  so  formed  an  archway  luider  which  a  loop 
of  intestine  passed  and  became  strangidated.  In  the  great 
majority  of  cases  the  cord  was  attached  to  the  root  of  the 
mesentery,  though  it  might  l)e  connected  with  various  other 
structures,  such  as  the  small  intestine,  caecum,  meso-rectum, 
meso-colon,  etc.  Not  infrequently  the  cord  was  attached  to  the 
umbilicus,  but  when  that  occurred  the  connection  was  probably 
always  congenital,  and  due  to  the  fact  that  the  remains  of  the 
vitello-iutestinal  duct,  which  were  represented  by  Meckel's 
diverticulum,  had  never  become  separated  from  the  uml)ilicus. 
The  prognosis  in  cases  of  acute  intestinal  obstruction  due  to 
Meckel's  diverticulum  was  very  grave,  for  of  the  twenty-one 
cases  mentioned  above,  no  fewer  than  sixteen  died  ;  that  was  a 
mortality  of  76-2  per  cent,  compared  with  a  mortaUty  of  53  per 
cent,  for  all  cases  of  acute  intestinal  ol>struction.  One  reason 
which  had  been  given  for  this  high  mortality  was  the  frequency 
with  which  the  diverticulum  itself  became  gangrenous,  in  con- 
sequence of  its  being  rotated  on  its  own  axis,  and  so  strangulated 
by  the  coil  of  intestine  which  it  obstructed.  Mr.  Lett  heartily 
congratulated  Mr.  Clogg  on  the  specimen  he  had  brought  before 
the  Society,  and  on  his  most  successful  operation. 

Mr.  H.  5.  Clogg,  in  reply,  said  the  distal  end  of  the  band  was 
attached  in  the  right  iliac  fossa,  /.  e.  to  the  peritoneum  on  the 
posterior  wall. 
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17.  TWO    CASKS    OK    ('()N(;K.\rr.\I>    IlKAiri'    hlSKASK. 
I'.v    (iKoKMiK   CARPENTER.   M.l). 

Cask  1. — Aorta  (tri.siiiti  from  hot  It  viufrichs  ;  .shkiU 
pitbnoiiary  artery  with  tiro  si-mihuiar  valves;  /lafoil 
ductuit  artrrioKUs  ;  seinilioKir  valrc  ifficiently  t/idtrdiiKi 
foramen  ovale,  hut  disjjhiyuig  a  tiny  j)  erf  oration. 

Olive  May  F — ,  agod  10  weeks,  was  admitted  into  Tlie 
Qneoii's  Hospital  under  my  care  on  December  the  21st, 
1907.  IK-r  jiareuts  were  healthy.  The  mother  had  had 
twelve  children  and  four  had  died.  Of  the  latter  two  died 
from  whooping-cough  (twins),  one,  a  full-time  child,  was 
stillborn,  and  one,  a  six-months  premature  child,  was  alive 
at  birth  and  weighed  only  1  lb.  2  oz. 

The  patient  was  "born  witli  jaundice,"  but  was  a  fair- 
sized  baby  ;  since  her  birth  she  had  wasted.  When  two 
weeks  old  she  was  brought  to  the  hospital,  and  had  been 
a  regular  attendant  since.  She  took  food  well  and  slept 
well,  but  was  restless  when  awake. 

When  admitted  into  hospital  she  was  found  to  be  an 
auiemic,  ill-noui*ished,  and  ill-developed  child.  The 
frontal  and  sagittal  sutures  were  patent  and  the  anterior 
and  posterior  fontanelles  widely  open ;  no  craniotabes. 
The  cartilages  of  five  or  six  ribs  Avere  very  ill-developed, 
and  of  the  last  four  were  certainly  absent.  Her  tongue 
was  large  and  swollen  and  protruded  from  her  mouth,  and 
she  was  appai-ently  unable  to  close  the  lips. 

Heart. — The  first  cardiac  sound  was  best  heard  in  the 
fourth  interspace  internal  to  the  nipple  line.  The  area  of 
dulness  was  increased  to  the  right  of  the  right  sternal 
margin.  There  was  a  loud  systolic  murmur  best  heard 
over  the  pulmonary  orifice.  It  was  audible  over  the  chest, 
front  and  back,  and  heard  better  on  the  left  side  in  front 
than  on  the  right.  The  liver  was  not  felt,  the  spleen  was 
palpable.  On  January  the  1st  she  had  clonic  convulsions 
on    the  left  side  during  the   afternoon,  and  was  given  a 
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dose  of  syrup  of  chloral  {f^y),  when  the  fit  ceased.  During 
the  night  the  pulse  was  very  weak,  she  was  much  collapsed, 
and  was  given  a  mustard  bath,  and  at  midnight  she  was 
infused  into  the  axilla  with  two  ounces  of  saline  and  half 
a  drachm  of  brandy.  Death  took  place  the  following 
morning.  While  in  hospital  the  temperature  was  raised 
on  two  occasions,  once  to  100°  F.  and  once  to  100'4°  F.; 
it  was  otherwise  normal  or  subnormal.  She  was  never 
cyanosed  at  any  time. 

Post-mortem. — The  aorta  was  situated  over  the  right  and 
left  ventricles,  four  fifths  of  its  lumen  being  over  the  latter. 

Its  cut  end  measured  J^th  inch  across  and  it  had  three 
normal  semilunar  valves. 

The  coronary  arteries  were  normal. 

Below  the  channel  of  the  aorta  was  the  upper  border  of 
a  thick  fleshy  partition,  the  top  of  a  septum  ventriculorura. 
This  border  was  rounded  and  lay  underneath  and  close  to 
the  channel  of  the  aorta.  It  took  tendinous  origin  in 
front  between  the  left  and  anterior  semilunar  aortic 
valves  at  the  undefended  space,  and  was  attached  about 
ith  inch  below  their  })oint  of  union.  Behind  it  ended  in 
a  fibrous  attachment,  which  joined  the  auricular  septum, 
and  which  separated  the  mitral  and  tricuspid  valves  and 
was  placed  ^th  inch  below  the  convexity  of  the  left  semi- 
lunar cusp  near  its  junction  with  the  posterior  semilunar. 
The  attached  portion  of  the  anterior  cusp  was  hidden  by 
this  muscular  bridge  which  stretched  across  it    {vide  Plate 

IV,  fig.  1  ;  the  muscular  bridge  has  been  cut  across  and 
turned  to  the  right). 

The  pulmonary  artery  Avas  obviously  small  and  mea- 
sured at  its  cut  end  ^th  inch  across.  It  possessed  two 
valves  only,  an  anterior  and  a  posterior,  well  formed,  of 
equal  size,  but  smaller  than  the  aortic  valves  (^vide  Plate 

V,  fig.  3). 

Following  the  direction  of  the  pulmonary  artery  down- 
wards into  the  right  ventricle  and  below  its  posterior  cusp 
the  muscular  wall,  an  offshoot  from  the  septum,  ended 
abruptly    by  a   rounded    edge   ^th  inch  below  the  lowest 
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;iU:i.-li.'il  .'iiil  .if  till-  jxisli-rior  sniiiliiiKir  \;il\f  [ri<l<  lM:i(c 
W  Wix.  -A).  hi  lircii.llli  il  \v:is  ])ci-li:iiis  ;i  Iritic  wider  lliiiii 
.|th  im-li,  mimI  it  st  rt'lclicd  Mcross  the  riiilit  \  cut  i-icic  tVoiii 
the  srptiiiii  to  its  Miitrrior  \v;ill. 

Looked  lit  rnuii  :ni  opeiiiiiL!,-  in  tlie  liuttcnii  of  tlie  ven- 
tricle this  nniseiilnr  liarrier  divideil  tlie  eiivity  into  two 
j>:irts,  vi/.  one  ]):irl  in  eonneetidii  with  the  t  I'iciisiiid  \;ilvo 
iind  tht'  aorta,  the  othei-  ii:irl  le;idinu-l.i  the  |Mihii(in;iry 
artory,  of  which  the  iireii  h>:idin<_;-  to  this  vessel  wiis  (piitea 
small  :ilT;iii-.  not  niuch  hiriicr  tlnin  the  |inlnion;ii-y  :iiiery 
itself.       'i'his  nmsenhif  s]iiir  wiisneai'ly    ',  I  h  inch  thick. 

Viewing'  this  strnctnre  on  tlie  side  of  the  aorta,  in  front 
it  formed  a  V-sliaped  union  {vide  Plate  IV,  iig.  1)  with 
the  septum  ventriculorum  to  its  left,  and  to  its  right  it 
ended  under  the  anterior  aortic  cusp,  and  on  wliich  the 
whole  of  this  valve  was  seated.  The  aorta,  therefore,  in 
part  arose  from  this  spni-.  The  i-eiii;iininL;-  ])art  of  tlie  aorta 
took  origin  from  the  right  ventricle  mainly,  tliough  the 
bulk  of  its  channel  lay  in  the  direction  of  the  left  chamber. 

The  anterior  curtain  of  the  mitral  valve,  which  was 
opaque  and  somcAvhat  thickened  in  ]i;iit,  oiiginiited  in  the 
fibrous  attachment  in  which  the  tip  of  the  sejjtnm  ventri- 
culorum ended  postei-iorly.  The  anterior  cusp  of  the  mitral 
valve  thus  shut  off  the  left  auricle  from  the  right  ventricle. 

The  anterior  tricuspid  curtain  also  in  part  took  origin 
from  this  fibrous  attachment  of  the  septum  ventriculorum. 
Close  to  this  fibrous  attachment  on  the  top  of  the  inter- 
ventricular septum  were  some  tendinons  threads-  which 
passed  into  this  cusp. 

The  posterior  segment  also  in  part  took  origin  from  the 
fibrous  attachment  as  well  as  being  fixed  by  some  fibrous 
threads  at  the  top  of  the  septum. 

In  the  septum  between  the  two  auricles  was  an  oblique 
channel  of  the  capacity  of  an  ordinary  school  slate  pencil. 
It  was  guarded  on  the  left  by  a  fibrous  valve  (semilunar 
valve)  of  some  thickness,  attached  above  and  below  to  the 
Avail  of  the  left  auricle,  its  free  and  rounded  and  rather 
concave  edge  projecting  into  the  left  auricle.      Behind,  it 
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To   illustratt'   \h\  (Jcur^^-c    Cai-pciitrr's   Two    Ciisfs    of    Coii- 
oTiiiliil    IIc:iit    Discnscv 

Fit).  1. —  Tilt'  left  vfutriclf  liiis  hci'ii  Inid  open  iiiul  tlic  iif>rtaiilsi>.  Nott- 
stii-k  to  the  left  passing;  tlowii  the  pulmonary  artery — it  has  been  bent, 
anil  its  lower  end  is  just  visible  in  the  ri^ht  ventricle.  The  niiddlt^  stick 
has  V)een  passed  ru/  the  rij^ht  auricle  into  the  left  ventiicle  throu^^ii  the 
tricuspid  valve.  Ntjtv  the  cusp  of  the  tricus))itl  valve  arisin*,'  from  tlx- 
tendinous  continuation  of  the  ventricular  sept  urn. 
septum  has  been  cut  across  and  part  turned  tn  the 
arisinjiT  fi't»»i  tbe  I'ight  ventricle  as  wt>ll  as  the  li 
rij^ht  is  passed  through  the  mitral  valve  frmu  lli^ 
photograph  by  the  author.     Natural  size.) 

Fia.  2. — The  right  ventricle  has  been  openetl  and  tlisplays  a  cusp  of 
tricuspid  valve  and  an  enlarged  pulmonary  artei-y  dividinj^  rifrht  an<l  left 
(hair-pin  pa,ssetl  through)  to  the  lungs.  Above  this  is  the  ductus  arte- 
riosus. A  piece  of  wood  can  V)e  seen  at  the  bottom  of  this,  which  has 
been  passed  through  the  thoracic  aorta.  The  narrow  sticks  of  wood 
mark  the  blood-vessels  arising  from  the  aorta,  which  is  lost  to  view 
behind  the  pulmonary  artery.  (From  photor.-rapli  by  the  author. 
Actual  size.) 
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i)i:sci{in'i().\   OF   I'LATK   \-.. 

'I'k  illustrate  Dr.  (icorirt'    (':irpi'iitcM''.s    'I'wo    Ciiscs    ol'   C/oii- 
Lrt'iiit:il   ilciii't   Disease. 

Ki.i.   A      Th.'    l.'ft    vriitrirlr    liMs    1 II    o\,rnrd    .nul    shows  th.'  small 

liuliiKHiiiry  artery  witli  twu  valves  -nue  cu.sp  distended  hy  a  jjiecc  ol' 
wootl.  To  tlie  loft  of  this  is  tho  aorta.  A  stick  has  iH'en  passed  aloiijj; 
tliis  into  the  rijjlit  ventricle'  in  front  of  tho  tendinous  cords  of  the 
tricuspid  valve.  This  stick  will  bo  seen  to  lie  obviously  bent.  Tlio  lon^^ 
stick  at  the  top  of  tho  figure  has  been  passed  via  the  right  auricle, 
through  tho  tricuspid  valve  into  tho  right  ventricle.  It  is  lying  deeply. 
The  top  stick  to  the  right  is  passing  through  the  left  auricle  into  the 
left  ventricle  through  the  mitral  valve.  (From  photograpli  by  the 
author.     Jsatural  size.) 

Fuj.  k— Tho  loft  ventrick"  and  left  auricle  have  been  opened  by  a 
lateral  vertical  incision.  Note  in  the  foreground  the  cusps  of  the  mitral 
valve,  behind  this  a  dark  hole,  the  opening  of  the  tricuspid  valve  witli 
tho  cusps  surrounding  it.  Below  this  is  the  top  of  the  vent  rim  la  i 
septum.  Above  the  black  hole  is  the  inter-auricular  septum  translucent 
below,  opaque  above,  with  fenestne  posteriorly.  (From  photograph  by 
the  author.     Actual  size.) 
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disappeared  in  the  auricular  septum,  of  which  it  was  part 
and  parcel,  and  with  which  it  eventually  blended.  On 
the  septum  on  the  right  side  there  was  a  corresponding 
depression,  the  foramen  ovale,  completely  guarded  by  this 
semilunar  valve.  But  the  valve,  although  sufficient  to 
cover  the  foramen,  yet  displayed  a  small  perforation  about 
the  size  of  a  large  pin  puncture.  The  two  auricles  were 
of  about  equal  capacity  and  thickness.  The  heart  was 
inclined  to  bun  shape,  and  the  left  ventricle  was  twice 
the  thickness  of  the  right  {vide  Plates  IV  and  V,  figs.  1 
and  '■]). 

The  puhuDiuiry  artery  divided  into  two  branches  of 
about  equal  size,  and  there  was  a  third  patent  vessel  the 
size  of  a  silver  probe,  apparently  the  ductus  arteriosus. 
A  similar  patent  vessel  cori*esponding  to  the  situation  of 
the  ductus  arteriosus  was  fouud  in  the  aorta,  but  the 
arteries  were  unfortunately  severed  before  the  connection 
had  bceu  verified. 

The  pickled  organ  weighed  three  quarters  of  an  (junce. 

Liver. — The  central  parts  of  the  lobules  appeared 
unduly  pale,  and  these  microscopically  stained  poorly  in 
relation  to  other  parts,  which  took  the  stain  well.  'J'he 
liver-cells  were  rather  ghost-like.  There  was  also  over- 
nucleation  in  some  of  the  portal  canals.  The  ca])illaries 
were  plentifully  supplied  with  red  blood  discs.  All  other 
organs  were  quite  healthy. 

The  tongue  did  not  display  any  naked-eye  abnormality 
on  section. 

Case  2. — Defective  auricular  septum  ;  right  auricle  the 
much  more  capacious  of  the  two  and  tivice  the  thiclness ; 
pulmonary  artery  larger  than  aorta,  the  thoracic  aorta 
being  practically  a  continuation  of  that  vessel  by  the 
ductus  arteriosus  ;  arch  of  aorta  constricted  at  its  junction 
with  the  ductut>  arteriosus. 

Ivy  C — ,  aged  9  months  ;  had  wasted  for  one  month. 
Mother  had  had  nine  other  children  :  three  miscarriages, 
three   premature,   six  alive,  the   others  died  when  a   few 
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months  oM.  Twins  l.,.t..r,>  i  lie  hn-lli  ..I  piilirnl,  m..\v 
(li'cc;iM'il,  :inil  ln'hn'c  tlirsc  :i  |ii-cni;il  iiic  liii'tli  wliicli  only 
burvivi'il  :i  I'l'w  Inmrs. 

On  e.rami)inti(ni. —  A  small  snnfllinn'  child,  not  cviinoscd, 
but,  ncoonlinu-  to  its  mother,  "  i;i'ts  hliu'."  She  hml 
snntHnl  tVom  liirtli.  Imt  tluTc  \v:is  no  (lisch:ir,-:c  \>\  the 
nostrils. 

Siu'  had  a  di'cidi'd  I'ickcty  rosai-y,  the  wiist  ends  uci'c 
t-nlai-Lii'd,  the  anterior  lonlaiielli'  was  wiilely  open,  there 
was  no  (.'ranio-taties  and  ihi'  Iinim-  and  spleen  were  not 
enlarged. 

Heart. — A}ie\  ln'at  lifth  inteispaee,  jth  in.  ontside  the 
iiip]ile.  A  systulic  bruit  was  heard  londe.st  at  the  second 
left  iiiters])ace  near  the  internum,  Imt  it  was  not  at  all  strik- 
ing (child  crying  loudly).  There  was  neither  thrill  noi-e)ii- 
gastric  impulse.  Previous  to  my  examimition  the  lionse- 
physician  had  described  "a  load  somewliat  harsh  systolic 
nninnur,  best  heard  over  the  pulmonary  area^  but  also  heard 
to  the  right  of  the  sternum  and  at  its  upper  end."  By  X-ray 
examination  the  right  side  of  the  heart  was  one  finger's 
breadth  to  the  right  of  the  right  sternal  margin,  and  the 
extreme  left  side  was  nearl}'  two  fingers'  breadtlis  to  the 
left  side  of  the  left  sternal  margin.  Tliat  was  on  January 
the  13th,  1908.  On  the  16th  I  again  examined  the  heart 
under  more  favourable  circumstances,  and  the  systolic 
bruit  was  loudest  over  the  third  left  interspace  close  to 
the  sternum.  It  was  audible  all  over  the  chest,  back  and 
fi'ont,  conducted  better  to  the  child's  left  side  than  to  its 
right,  and  was  heard  in  the  great  vessels  of  the  neck. 
In  the  interval  the  child  had  developed  pneumonia,  and 
there  was  dulness,  tubular  breathing,  and  broncophony 
over  the  right  base.  She  way  vpry  pale  and  very  thin. 
At  6  p.m.  she  Avas  admitted  into  hospital  extremely 
collapsed,  and  at  9  p.m.  her  temperature  was  107°  F. 
Between  this  time  and  10  o'clock  the  following  morning, 
when  she  died,  the  highest  temperature  was  106*^  F.  and 
the  lowest  104-2'^  F.      The  child  teas  at  no  time  cyanosed. 

Autopsy. — Pneumonia   was  found    as   described  during 
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life.  The  heart  was  inclined  to  be  rounded  on  the  right 
side ;  the  left  ventricle,  although  appreciably  more 
muscular  than  the  right,  did  not  bear  the  usual  relative 
relationship  in  regard  to  thickness. 

TJie  pulmonary  artery  was  a  trifle  larger  than  the  aorta. 
It  possessed  three  semilunar  valves  of  equal  size  {vide 
Plate  IV,  fig.  2).  It  branched  right  and  left  into 
vessels  :^th  inch  in  diametei-,  and  was  continued  onwards 


FKi.42. — Front  view  of  hwut.sliow  -     Fiu.43. — Back  view  of  heart.show- 


iiig-  continuation  of  the  puhaou- 
ary  ai'teiy  (ductus  arteriosus)  as 
the  thoracic  aorta.  The  innomi- 
nate artery  arising  as  two  vessels. 
Semi-diag-rainmatic  representa- 
tion {vide  Plate  IV,  fig.  2). 


ing  continuation  of  the  pulmon- 
ary artery  (ductus  arteriosus)  as 
the  thoracic  aorta.  Semi-dia- 
grammatic representation  (vide 
Plate  IV,  fig.  2). 


by  a  vessel  which   curled  over  the  bifurcated  artery  and 
terminated  in  the  aorta. 

The  aorta  was  a  somewhat  smaller  vessel  than  the 
pulmonary  artery.  It  displayed  three  semilunar  valves 
of  equal  size,  and  above  them  were  seen  the  orifices  of 
three  coronary  arteries,  two  of  them  being  close  together. 
This   vessel    having   given   origin    to    four    great    vessels 
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iii>tc:i.l  ..I'  lliivc  I.M'iiuiKilr.l  111  ill.'  tlH.r;icic  :i(.rt:i-  tlic  mn- 
t  ir.ii:ili«>ii  of  tin-  |uiliii.iii:iry  iirlcry  (l'"iL:"s.  I'J  iiiul  I-")).  Al 
the  actiKil  )iiiifMun  of  llu"  |iiiliii(iii;iry  iiiMci-v  :iii(l  tin-  nortn 
tlu>  l;illt'i-  vessel  \v;is  ikiitowimI  (I-'i^s.  11  mihI  1:^,  iiiul  ;it 
this  niHiit  was  sdiiu'wliat  laru'i'i'  tliaii  tlic  ai-lcncs  arisiiiL;- 
ff.'iii  the  aorta.  Ucyoiul  tliis  union  llic  aoi-ta  was  sniallci- 
across  than  cither  hraiieh  of  the  piiliiioiiary  artei'V,  lieiii^- 
Y'jrtli'^  ini-h  ill  (liaiiielei-,  and  it  was  a  direcl  cont  iiiiiat  ion  of 
the  ]iiiliiioiiary  artery   I'ather  than   of  the  aorta. 

The  thoraeie  aorta,  was  1  herefore  sii|i|ilie(l  liy  ihe  aorta 
ami  puliuonary  artery,  wliih'  tlie  i;-real  Ncs^els  of  I  he  head 
and  lUH'k   and   upjier  e.\I  i-eiiiit  ies  were    hUed   hy  tlie  aorta. 

'I'lie  riudit  and  left  jiuricles  jiraei  ieally  formed  one  lai-n-o 
tdianilier,  the  rjij'lit  side  beiiiu'  niindi  the  iiioi-e  caiiacious. 
The  auricular  a])])endix  on  tlic  riu'lit  side  was  a  lari^-e 
atVair  and  part  and  parcel  of  the  auricle,  whereas  that  on 
tlie  left  side  was  small  and  rudimentary. 

The  auricular  septum  was  represented  by  a  translucent 
membranous  partition  of  semilunai-  outline  hanging  from 
the  roof  attached  back  and  front,  and  with  th(>  arc  or 
bow  at  the  top,  and  with  the  base  of  the  l)ow  hanging' 
free  in  the  chamber  and  falling  far  short  of  the  ventricular 
septum  (Plate  V,  fig.  4).  It  measured  slightly  more  than 
^th  inch  in  depth,  and  about  fths  inch  from  before  back. 
Posteriorly  it  was  a  trifle  fenestrated.  'L'he  right  auricle  was 
about  twice  the  thickness  of  the  left.  Looking  into  the 
chamber  on  the  right  side  was  seen  the  trefoil  arrange- 
ment of  the  tricuspid  valves,  and  on  the  left  the  two  leaves 
of  the  mitral  valve.  Between  them,  wall-like,  lay  the 
upjjer  rounded  edge  of  the  septum  vt'iitriculoruni,  wliich 
here  ended  free,  and  from  the  sides  of  the  wall  sprang 
the  cusps  of  the  tricuspid  and  mitral  valves. 

On  looking  into  the  left  ventricle  the  aortic  cusp  of 
the  mitral  valve  was  seen  to  extend  as  far  as  the  origins 
of  the  semilunar  valves,  the  posterior  and  the  external. 

The  top  of  the  ventricular  septum  was  seen  to  pass 
from  before  backwards  and  obliquely  downwards.  The 
top  of  the  fore  part  was  muscular  and  joined  the  aorta  at 
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Jleart  of  a  child  aged  9  months.  The  left  side  has  lieeii  opened  and  a  wedge- 
shaped  section  of  its  wall  turned  iip  and  back,  which  displays  the  following 
features :  The  ventricular  septum  is  partly  muscular  and  partly  membranous, 
and  arising  therefrom  are  the  two  curtains  of  the  mitral  valve.  At  the  top  left- 
hand  corner  a  hair-pin  has  been  passed  along  the  right  and  left  branches  of  the 
pulmonary  artery  {vide  also  Plate  IV,  fig.  2).  The  bottom  stick  of  wood  marks 
the  commencement  of  the  thoracic  aorta.  For  further  jmrticulars  see  text. 
(From  a  photograph  by  the  author  slightly  enlarged.) 
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the  external  (partly)  and  the  anterior  aortic  valve  where 
it  met  the  undefended  space.  Behind  this  part  it  was 
membranous  (Plate  VI).  Here  the  aorta  and  the  anterior 
wall  of  the  auricle  and  the  fore-end  of  the  membranous 
septum  were  united,  and  at  this  spot  the  muscle  of  the 
ventricle  terminated.  Viewed  by  transmitted  light  there 
was  seen  a  definite  ring,  the  commencement  of  the  aorta. 
From  this  ring  hung  a  membranous  curtain,  the  aortic  flap 
of  the  mitral  valve,  which  was  attached  on  either  side. 
On  one  side  it  was  fixed  by  tendinous  chords  to  the  top 
of  the  ventricular  septum,  which  here  rapidly  fell  away, 
leaving  a  large  membrane  occluded  area.  On  the  other 
side  it  was  attached  to  the  side  of  the  ventricle  directly 
and  by  papillary  muscles.  This  curtain,  although  much 
broken  up  into  tendinous  chords,  was  nowliere  perforated, 
and  it  appeared  to  readily  shut  off  the  ventricle  and  the 
auricle.  On  the  o])posite  side  the  tricuspid  flap  arising 
from  the  ventricular  sejitum  and  the  adjoining  auriculo- 
ventricular  ring  aided  in  the  separation  of  the  two 
ventricles,  and  the  tricuspid  valve  was  efficient.  The 
pulmonary  artery,  unlike  the  aorta,  arose  entirely  from 
muscle;  that  of  the  right  ventricle  audits  chaml)er  was  a 
direct  communication  with  it.  Although  tlie  aorta  was  in 
direct  communication  with  its  ventricle,  the  cavity  of  the 
ventricle  was  smaller  and  the  aortic  orifice  was  narrower. 

Bemarks. — Neither  of  these  infants  was  cyanosed, 
akhough  in  both  cases  there  must  have  been  a  free 
admixture  of  arterial  and   venous    blood. 

So  often  does  this  happen  in  cases  of  congenital  mal- 
formation of  the  heart,  and  so  infrequently  is  it  attended 
by  cyanosis,  that  it  hardly  seems  worth  while  to  seriously 
consider  a  theoretical  explanation  for  the  blueness,  which 
affords  so  little  corroboration  in  practice. 

Cyanosis  is  an  indication  of  deficient  aeration,  not  of 
the   admixture   of  arterial   and  venous  blood. 

The  addition  of  extensive  consolidation  of  the  right 
lung  in  the  second  case  was  not  sufl^cient  to  curtail 
its  complete  oxygenating  functions.     Although  congenital 
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lioart  ilisi'MM-  ;intl  niorlms  caMMilcii^  ;irc  dllfii  xicwimI  ;is 
iiisi'paniltlc  |>:ii-t  iici-s,  vet  this  is  liy  no  incniis  tlic  lact, 
;i--  tVtM|ii('iitly  cyiiiinsis  ddt-s  imi  ;i]i|>c;ii'  Imi-  iiKnitlis  or 
v\ru  yc<;irs.  It  ot'ti'ii  iin'sfs  :illtr  sdiiic  :iciil('  illness, 
surh  ;"is  iiu'nslcs,  scarlet  lever.  ly|.lini.|,  I  .rnn,-|,il  is  aiul 
<iiarrlH.':i. 

Tile  iiiest  (•oiiniHMi  iminmii'  in  e(iiiL;-eiiilal  inairuniiat  inn 
•  if  tlie  heart  is  a  systdie  hiaiit,  wliieli  is  dl'teii  amiilile  all 
ovi'i-  the  ehest,  bai'k  and  Irtnit,  and  is  hest  heard  dxci-  the 
pulnumary  artery  or  alonu'  the  left  sich'  df  the  steninin  at 
some  })oint  between  tlir  pnlnidnai'y  aiiei-y  and  the  jiinctidn 
of  the  .\i})lidid  and  niaindiriinii  sterni  di'  at  that  s|idt. 
This  IS  a  iiiiirnnir  wliicli  dceiirs  witli  stt'nusis  of  the 
pulmonary  artery  or  witli  a  perforate  se])tnin  \-entrieuldi  nni, 
either  separately  or  in  combination.  Fuitlu'i-,  when  the 
septum  is  perforate  the  murmur  is  usually  audible  in  the 
great  vessels  of  the  neck,  but  not  otherwise. 

"When  once  present  it  always  persists,  but  even  then 
varies  in  intensity  from  time  to  time.  But  while  one  is 
perhaps  warranted  in  diagnosinii'  nial  format  ion  of  the  pni- 
monary  artery  in  children  beyond  the  age  of  two  years 
when  such  a  murmur  is  detected,  yet  the  cases  just  selected 
illustrate  the  fact  that  in  infants,  at  any  rate,  systolic 
bruits  of  greatest  intensity  over  the  pulmonary  artery  or 
between  there  and  the  xiphoid  cartilage  in  the  vicinity 
of  the  left  margin  of  the  manubrium  sterni  do  not 
permit  the  same  deductions  being  drawn  from  them. 
It  is  during  the  first  few  months  of  life  that  those  with 
the  more  pronounced  cardiac  malformations  succumb  to 
their  abnormalities,  and  it  is  not  until  these  have  been 
eliminated  that  such  sounds,  if  heard  on  auscultation, 
will  be  likely  to  be  correctly  interpreted  by  the  diagnosis 
of  malformation  of  the  pulmonary  artery  or  defects  of.  the 
ventricular  septum. 

While  in  infants  the  detection  of  a  loud  systolic  bruit 
may  be  looked  upon  as  the  most  reliable  and  most  constant, 
and  often  the  only  obvious,  sign  of  congenital  malformation 
of    the   heart,    yet,    in    the    present    state   of    knowledge, 
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deductions  drawn  from  the  character,  the  point  of  greatest 
intensity,  and  the  conduction  of  the  bruit  are  most  untrust- 
wortliy  and  most  misleading. 

{Exhihited  February  the  21st,  1908.) 

Discussion. 

The  Chairman  (Dr.  Edmund  Cautley)  said  that  when 
specimens  from  couLft'iiital  heart  cases  were  shown  l)efore  tlie 
Society  tliey  sometimes  contradicted  the  diaj^uosis  made  during 
life.  It  would  be  well  if  a  collective  iuvestii^'atiou  were  made  as 
to  the  true  significance  of  cou*;enital  heart  murmurs,  and  all 
possible  cases  exhil)ited,  especially  those  which  were  likely  to  die, 
so  that  the  specimen  could  be  shown  later.  That  would  place 
the  diagnosis  of  such  murmurs  on  a  more  satisfactory  basis. 
Dr.  Carpenter  believed  the  right  auricle  in  one  of  his  cases  was 
practically  absent,  but  his  own  view  Avas  that  it  was  only  smaller 
than  usual. 

Dr.  F.  J.  Poynton  said  that  cases  of  patent  ductus  arteriosus 
were  described  as  having  a  long  min-mur  heard  to  the  left  of  the 
sternum,  which  occupied  the  systole  and  diastole,  as  a  sort  of 
continuous  humming  murmur.  But  it  had  also  been  recorded 
by  the  late  Sir  William  Broadbeut  and  others  that  the  same 
continuous  murnun-  was  associated  with  j»atent  .septum  veutricu- 
lorum.  He  asked  whether  Dr.  Carpenter  thought  the  murmur 
in  his  second  case  was  exactly  like  the  murmur  in  his  first  case, 
or  whether  it  struck  hina  that  it  occupied  the  whole  systole  and 
diastole.  He  would  also  like  to  hear  if  any  member  had  made 
an  autopsy  on  a  case  where  there  was  a  continuous  humming 
murmur  over  the  pulmonary  region.  Cases  of  the  kind  which 
he  had  seen  had  done  remarkably  well,  living  with  few  bad 
symptoms.  He  had  three  which  were  alive  without  any  cyanosis, 
tiiough  with  some  shortness  of  breath. 

Dr.  William  Ewart  hinted  at  the  possibility  that  in  some  of 
the  cases  previously  described  the  murmurs  in  question  in 
reality  have  been  iutra-thoracic  venons  murmurs.  But  in  Dr. 
Povntou's  cases  the  cardiac  character  of  the  murmur  seems  to 
have  been  so  pronounced  as  to  have  left  no  room  for  any  doubt 
in  that  direction. 

Dr.  Charles  W.  Chapman  said  such  cases  met  with  in 
children  did  not  seem  to  die,  yet  the  murmur  did  not  appear  to 
be  met  with  at  a  later  age.  He  did  not  know  what  became  of 
them.  Some  of  the  patients  in  whom  there  was  a  continuous 
humming  went  about  quite  w^ell  and  there  were  no  symptoms. 
If  he  was  able  he  would  bring  some  of  these  cases  before  the 
Society. 
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Dr.  (jeorjfe  Carpenter,  in  ifplv,  saiil  th.'  iiinriunr  in  l.-.tli 
cast's  was  t'\ac(l\  similar  totliat  wliidi  was  ainliMc  iii  slmosis 
of  till'  ixiliiionarv  artcrv  -.  of  tliat  he  lia.l  no  .Imil,! .      ||r  ihoii-lit 

tlu>  svstolii-   inunimr    ])rotliUTtl    in    stenosis    of    I  lie    [nili laiv 

arti'rv  witlioul  a  patent  septum  ventriculornni  and  willi  a  |ia1rnt 
septum  ventriculorum  were  iileiitiral.  ('ntaiiilv  a  iieil'diale 
s»'ptum  ventrie\iloruni  produeeil  a  svstolir  nmiunir  lliesanie  in 
eharacter  as  that  observed  in  jtulmonarv  stenosis.  He  was  once 
un<U'r  the  impression  that  if  the  murmur  were  coniluctnl  into 
the  l)ii:  vessels  <'f  the  neck  one  eoulil  diaLfiiose  jiatent  septum 
ventriculorum,  l>ut  the  more  he  saw  of  coiiLjenitai  heart  malfnr 
mation  in  infants,  the  more  JifHcuIt  he  found  it  to  decide  hv 
auscultation  what  lesions  were  present.  He  was  well  aware  that 
a  continuous  lunnming  sound  over  the  pidmonary  area  was  des- 
cribed as  occurrius;;  in  patent  ductus  arteriosus,  but  he  had  had 
no  clinical  experience  of  such  a  case.  In  his  first  case  there  were 
several  possible  sources  of  limit  production:  (1)  A  small  ])er- 
foratiou  in  the  semilunar  valve;  (2)  patent  ductus  arteriosus; 
(o)  a  small  pulmonary  artery;  (4)  aorta  arising  from  both 
ventricles  above  the  ventricular  septum.  He  did  not  think  the 
murmur  was  produced  at  the  semilunar  valve  as  it  was  systolic  in 
point  of  time,  and  doubtfully  not  at  the  patent  ductus  arteriosus 
for  the  same  reason.  He  intentionally  said  "  doubtfully  '  because 
he  thoui,dit  it  uot  unlikely  that  a  systolic  bruit  mii^ht  be  caused 
by  such  a  malfonnation,  especially  if  associated  with  narrowing. 
In  the  second  case  the  possible  sources  of  production  of  the 
nnn-mur  were  :  (1)  The  defective  auricular  septum  ;  (2)  the 
enlarged  pulmonary  artery  ;  (3)  the  patent  ductus  arteriosus  and 
nan-owed  junction  with  the  aorta.  Neither  in  this  case  did  he 
think  the  systolic  bruit  was  produced  by  the  defective  auricular 
septum.  The  possible  sources  were  either  the  small  pulmonary- 
artery  or  the  patent  ductus  arteriosus.  The  murmur  was  neither 
humming  nor  continuous  liut  definitely  systolic. 


48.  FRONTAL  MENINGOCELE,  CEPHALHEMATOMA, 
AND  MYELO-MENINGOCELE  IN  LUMBO-SACRAL 
REGION. 

By    EDMUND   CAUTLEY,   M.D. 

The  specimens  were  from  a  male  infant  who  had  died 
at  the  age  of  eighteen  days.       He  was  the  seventh  child, 
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and  the  mother  had  had  no  miscarriages.  There  was 
notliing  in  the  history  to  suggest  inherited  syphilis. 
Labour  was  difficult  and  instrumental. 

The  child  was  admitted  into  the  Belgrave  Hospital  for 
Children  on  the  seventh  day  of  life  for  swellings  which  had 
been  noticed  since  birth.  In  the  mid-frontal  region, 
rather  more  to  the  left  than  to  the  right  of  the  middle 
line,  was  a  soft  projective  swelling  about  the  size  of  half 
a  walnut.  It  could  be  reduced,  and  became  more  tense 
on  crying.  It  was  undoubtedly  a  meningocele  pro- 
truding through  a  roughly  circular  orifice  an  inch  in 
diameter.  The  skull-cap  showed  that  this  orifice  was 
completely  closed  by  the  dura  mater,  and  it  was  noticeable 
at  the  autopsy  that  the  local  swelling  had  disappeared. 
In  the  left  posterior  parietal  region  over  the  upper  two 
thirds  of  the  bone  there  was  another  more  diffuse  swelling, 
which  was  not  reducible  and  only  became  slightly  more 
tense  on  crying.  Pressure  at  the  posterior  border 
enabled  one  to  feel  an  irregular  raised  edge  as  if  a  portion 
of  the  bone  was  depressed.  The  skull-cap  slu)wed  that 
this  irregular  edge  was  j)ossibly  an  abnormal  suture,  and 
that  the  swelling  was  a  luvmatonui.  In  addition  to  the 
effusion  of  blood  under  the  })eriosteum  there  was  a 
corresponding,  but  smaller,  effusion  between  the  dura 
mater  and  the  bone ;  and  a  like  subdural  effusion  on 
the  opposite  side.  Patches  of  cranio-tabes  were  also 
visible  in  the  posterior  halves  of  the  pai-ietal  bones. 
These  patches  suggested  imperfect  or  delayed  ossifi- 
cation rather  than  softening.  In  the  lumbo-sacral  region 
there  was  a  swelling  about  the  size  of  half  a  Tange- 
rine orange.  It  was  covered  with  skin  and  a  thin  corru- 
gated membrane  at  its  summit  and  had  discharged  a 
scanty  serous  fluid  since  shortly  after  birth.  The 
arches  of  five  of  the  vertebra  were  deficient.  The 
cord  was  much  attenuated  and  could  be  traced  from  the 
spinal  canal  into  the  swelling  to  its  lowest  extremity, 
from  which  nerves  were  given  off.  The  tumour  was 
undoubtedly  a  myelo-meningocele.      The  child  presented 
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niluT   luHMiliaritii'x    I'xrt'pt    l)ilatt'riiil  talifx's.       lie  died 
n  astlu'iiia.  {H.rlilhilcd  Fihnmnj  the  2I.s7,    I'.MIS.) 


■IV.  e'Klv'Kl'.lv'Al,    ATAXIA    AND    I  M  I'.lX'l  LITY. 
r.Y    KDMUND   CArTLKV.    M.D. 


■\V    () 


'I'llis    ])atii'nt    is    interesting-   tVnm    tlic    puint    ot'   v 
(lia<jfnosis  and  jirou-nosis.        lie  is  iindci- i  ilisci'\  at  inn  in  t  lie 
BoCirrave   llnspital   for  Cliildivn. 

He  lias  beon  deserted  by  tlic  iiiotlier.  The  eliild's 
present  guardian  states  that  the  mother  has  had  two  mis- 
carriages, two  stillborn  eliildren,  and  another  child  wliicdi 
is  now  three  years  old. 

Although  he  is  two  years  and  one  month  old  he  only 
weighs  14  lbs.  14  oz.,  has  a  small  head,  measuring  ]7|th 
inches  in  its  largest  circumference,  and  is  unable  to  stand 
or  walk,  cannot  talk,  and  only  uses  his  hands  slightly. 
He  feeds  himself  with  food  such  as  biscuit  and  bread,  but 
will  not  use  a  spoon.  When  he  uses  his  hands  there  is  a 
moderate  coarse  tremor  of  the  hands  and  arms.  He  can 
maintain  the  sitting  posture,  but  does  not  pull  himself  up 
into  it.  The  reflexes  are  exaggerated,  especially  the  knee- 
jerks.  There  is  no  rigidity.  Mentally  he  does  not  look 
imbecile,  yet  there  is  no  doubt  that  he  is  lacking  in 
intelligence. 

The  case  belongs  to  the  group  of  birth  palsies,  the 
result  of  delayed  development,  injuries  at  birth,  meningeal 
haemorrhage,  or  encephalitis.  In  this  particular  instance 
the  main  damage  has  been  in  the  frontal  region  and 
consequently  the  intellectual  faculties  are  impaired.  The 
ataxia  is  probabl}'  due  to  slight  involvement  of  the  arm 
centres. 

The  prognosis  is  doubtful.  Probably  the  child  will 
always  be  backward  or  feeble-minded,  but  as  he  gets  older 


ANGEIOMA  OF  EIGHT  AURICLE  AND  MEATUS.  241 

it  may   be   possible    to  educate   his  motor   and   psychical 
functions.  {ExMhited  February  the  2Ut,  1908.) 

Discussion. 

Dr.  Porter  Parkinson  thought  there  was  muoli  room  for 
dift'erences  of  opinion  aliout  the  case.  He  suggested  the  possi- 
Inlity  of  syphilitic  meningitis.  With  regard  to  rickets,  the 
fontanelles  were  not  closed,  Init  the  liead  was  small,  and  in 
rickets  he  found  the  head  to  be  a  little  larger  than  usual  for  the 
age.  Syphilitic  meningitis  most  usually  affected  the  base,  and 
often  caused  hydrorejjhalus,  l>ut  he  did  nut  think  that  had 
happened  here.  Syphilis  might  cause  more  than  one  lesion  in 
a  case,  and  there  may  have  been  some  encephalitis  as  well  as 
meningitis,  not  acute,  Init  taking  the  form  of  a  fibrosis  and 
lending  to  arrest  of  (h'velopiiiciit  of  tlif  brain-tissue. 

The  Chairman  (Dr.  Edmund  Cautley),  in  reply,  said  he 
thouglit  the  case  belonged  to  the  group  of  rereVtral  diplegias: 
that  it  was  due  to  injury  at  birth  causing  either  meningeal 
haemorrhage  or  encephalitis;  or.  less  probal>ly,  to  delayed 
development — the  so-called  "  agenesis  corticalis."  In  that 
instance  the  main  incidence  of  the  disease  was  on  the  pre- 
frontal convolutions,  the  motor  area  being  very  little  affected. 
But  that  it  was  affected  was  shown  by  the  ataxia  in  the  hands 
and  arms,  and  perhaps  also  by  the  delay  in  learning  to  walk. 
He  thouglit  tlie  cliild  would  always  lie  more  or  less  backward, 
though  the  amount  of  iml)ecility  was  difficult  to  estimate  at 
present.  She  would  be  able  to  walk,  for  there  was  no  muscular 
rigidity,  and  as  she  was  now  somewhat  intelligent  her  mental 
capacity  might  become  fairly  good. 


50.  ANGEIOMA   OF    KIGHT   AURICLE    AND  MEATUS. 
Bi'  MACLEOD  YEARSLEY. 

This  patient  Avas  first  shown  by  me  at  a  meeting  of  the 
Otological  Society  on  March  the  6th,  1905.  She  was  then 
10  years  of  age. 

The    growth  has  greatly   increased  in   size  since    that 
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tinu',  lull  llif  pai-fiit  iKTsisit'iitly  rcliiscs  ;iii  operation.  I 
show  yi>u  the  ca^r  to-day  as  an  iutcrcstiiiL;'  ('\ain])li'  of  an 
aiiufiMnuia.  Tliit'c  years  a^-o  the  i-iL;-liI  auricle  was  only 
sliirhtly  lar-^-ci-  than  llic  Ict'l  ;  imw  it  measures:;  hy -J  inches 
whilst  the  h'ft  is  mily  L':;ihs  hy  11  inches.  The  -rewth 
extiMuls  (h>wn  tin-  ineatns  neai'ly  to  ihe  menihrana  (yin- 
paiii.  I)f.  Si'liyinann,  the  pat  Imjogist  to  the  Zoological 
Society,  iiifonns  me  that  he  has  ol)serve(l  siTiiihir  growtlis 
in  the  anricles  of  fi).\-tenier  hitclies.  1  ])i'()pose  to  dissect 
it  out  ;   it  is  not  a  case  for  electrolysis. 

{Exhibited  February  thr  2\.sf,  11)08.) 


51.  SPECIMEN   FROM   FATAL   CASE   OF   LABYRIN- 
THINE  SUPPURATION. 

By   MACLEOD   YEARSLEY. 

E.  R — ,  aged  13  years,  a  scholar  at  the  L.C.C.  Resi- 
dential Deaf  Centre  for  Girls,  was  first  seen  by  me  at  the 
Royal  Ear  Hospital  on  December  the  4th,  1907.  She  had 
become  deaf  at  the  age  of  3|  years  from  double  suppura- 
tive otitis  media  following  scarlet  fever.  She  was  blind 
in  the  left  eye  from  corneal  ulceration,  which  had  resulted 
in  an  anterior  synechia. 

Her  condition  when  I  first  saw  her  was  as  follows : 
Right  ear,  very  large  perforation  with  a  small  polypus. 
Left  ear,  membrane  almost  wholly  destroyed,  pus  coming 
from  the  attic.  Her  hearing  for  the  voice  was  0  both  ears. 
She  had,  however,  retained  very  good  speech. 

Antiseptic  treatment  was  ordered  until  she  could  be 
taken  into  hospital. 

On  January  the  23rd  a  radical  mastoid  operation  was 
performed  on  the  left  ear.  The  attic  and  antrum  con- 
tained, much  granulation  tissue,  the  carious  head  of   the 
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malleus  was  found,  and  there  was  caries  of  the  long  process 
of  the  incus. 

The  polypus  on  the  right  side  was  removed. 

The  patient  did  well  until  January  the  26th,  when  the 
evening  temperature  rose  to  100'6°  F.,  coming  down  to 
normal  after  the  first  dressing  on  the  27th.  On  the  30th 
the  temperature  again  rose  to  102°  F.,  and  on  that  after- 
noon the  radical  mastoid  operation  was  performed  on  the 
right  ear.  No  ossicles  were  found.  The  roof  of  the  tym- 
panum and  antrum  was  found  to  be  carious  and  was 
removed,  exposing  an  intact  dura  mater.  The  inner  tym- 
panic wall  was  explored  and  the  oval  window  appeared  to 
be  closed  by  cicatricial  tissue.  The  ear  was  packed  and 
the  wound  closed  in  the  usual  way. 

On  Januai'y  the  31st  the  temperature  was  103"S'^  F.  in 
the  afternoon,  the  patient  was  drowsy,  vomited  a  good  deal, 
and  had  right  lateral  nystagmus.  The  patellar  reflexes 
were  absent,  but  there  was  no  rigidity.  There  was  a 
tendency  to  lie  curled  up.  She  was  given  a  powder  con- 
taining gr.  X  of  antipyrin  with  gr.  v  of  calomel  and  the 
dressings  changed.  The  temperature  fell  to  99°  F.,  but 
rose  again  at  10  o'clock  on  February  the  1st.  The  wound 
was  then  re-opened  and  the  dura  found  to  be  Inilging  and 
non-pulsatile.  More  bone  was  removed  and  the  dura 
opened.  Straw-coloured  fluid  escaped  and  pulsation  was 
re-established.  The  temporo-sphenoidal  lobe  was  explored 
without  result  and  the  operation  cavity  was  packed  from 
the  wound. 

The  temperature  fell  to  normal  and  at  4.30  the  patient 
was  much  more  comfortable.  There  was  still  right  lateral 
nystagmus.  At  6  p.m.  she  was  worse  again,  the  tempera- 
ture being  106'6°  F.,  pulse-rate  96  to  the  minute,  and 
respirations  42.  At  8  o'clock  she  had  a  definite  rigor, 
the  temperature  reaching  104'2°  F.  She  was  very  noisy 
all  night,  in  spite  of  morphine,  and  at  1  a.m.  began  to 
pass  everthing  under  her.  On  February  the  2nd  the 
brain  was  again  explored  and  a  flow  of  very  foul  coffee- 
ground-like    fluid,    about    l.V    to    2    oz.,    was    evacuated 
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fr«>ni  a  tlircctioii  r«ir\v:irtl>  and  iii\vartl>.  'I'liis  was  taken 
til  In-  ;i  eiTrlii-al  al)si't'ss  at  tlic  liiiic  and  a  ilrain  was 
put    in. 

No  inipro\('UH'nt  i-csullcd.  she  (•.miiniUMl  scnii-ilcl ii'ions, 
the  tcni|u'i'al  ni-f  rt'a(diinL:'  n^i'mal  at  Il.od  p.ni.  Slii' 
c'liiiilainrd  at  intcr\aU  <>\'  svwrc  licad  pain,  and  I  lu'iv 
was  snuu-  aiiiount  of  ret  rai-t  imi  of  tlu"  head.  The  tcnipci'a- 
ture  oTiulually  nisi.  (Ui  J)iH-i'inlii'r  the  '-'yvA.  until  it  was 
103-4°  F.  at  (■)  p. 111.,  wliLMi  slu'  died.  At  ik.  period  was 
any  o]itic  lUMintis  detected. 

A  post-mortem  eyaminatioii  was  made  (ni  l'\'l)iMiai'\  the 
4tli  by  till'  pathologist,  ]\Ir.  Bow^on,  the  licail  nidy  liciiiL:' 
cxaniiiK'd  in  drt'crence  to  the  wislics  ol'  tlif  IVinid-. 

Thei*e  was  diffuse  suppurative  meningitis,  the  site  of 
infection  being  a  small  erosion  with  a  corresponding 
perforation  in  the  dura  mater  in  the  neighbnnrhood  of  tlie 
superior  semi-circular  canal. 

{Exhibited  Fehruary  the  2lst,  1908.) 

Discussion. 

Mr.  H.  S.  Cloffjf  asked  to  what  class  of  case  the  treatment 
mentioned  was  ai>]»lieal)le. 

Mr.  Macleod  Yearsley,  in  reply,  said  he  had  not  yet  made 
up  liis  niiml  what  class  of  case  the  treatment  would  apply  to. 
If  there  were  disease  in  the  semi-circular  canals  he  thought  that 
by  opening  up  the  vestilnile  in  the  manner  described  much  could 
be  foimd  out  by  means  of  a  fine  probe,  and  he  was  inclined  to  do 
this  in  such  cases,  and  he  could  work  his  way  into  the  cochlea 
if  necessary.  He  had  tried  it  on  skulls,  and  it  would  certainly 
drain  any  disease  above  the  opening  in  the  vestibule. 


52.  A   CASE   OF   BRONCHIECTASIS. 

By    T.    Ft.    WHIPHAM,    M.D. 

The  patient  is  a  boy,  aged  16  years,  but  looking  much 
younger.      He   had    a   severe    attack    of    bronchitis    and 
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pneumonia  when  14  months  old,  and  apparently  has  been 
affected  with  his  chest  since,  though  his  symptoms  are 
said  to  have  caused  him  no  distress  until  last  Christmas. 
Since  then  he  has  suffered  from  a  good  deal  of  cough  and 
expectoration,  the  latter  being  especially  copious  in  the 
mornings,  and  has  been  very  short  of  breath.  The  boy 
presents  a  marked  cyanosis ;  the  face  is  congested  and 
the  lips  and  ears  are  blue.  The  finger-nails  are  curved 
and  c^^anosed,  and  the  finger-tips  are  somewhat  clubbed. 
The  chest  is  very  deep  antero-postei-iorly,  and  the  back  is 
bowed,  his  attitude  being  like  that  of  an  old  man.  The 
movement  of  the  chest  is  very  limited,  there  being  scarcely 
any  lateral  expansion,  so  that  respiration  is  carried  on 
almost  entirely  by  the  upper  ribs  and  the  diaphragm. 
His  breath  at  times  is  excessively  offensive.  The  whole 
of  the  left  side  of  the  chest,  both  in  front  and  behind, 
yields  a  poor  percussion  note,  and  the  upper  part  of  the 
right  lung  posteriorly  is  also  somewhat  dull.  The  breath- 
ing over  these  areas  is  slightly  diminished  in  intensity, 
but  patches  of  amphoric  breathing,  which  vary  from  time 
to  time,  can  be  heard  at  the  left  base  behind  and  over  the 
left  upper  lobe  in  front :  a  small  patch  of  similar  breathing 
has  also  been  heard  at  the  angle  of  the  right  scapula. 
Creaks  and  rales  are  audible  over  both  sides,  especially 
on  the  left.  The  heart  is  displaced  to  the  left,  the  apex 
being  beyond  the  nipple  line,  while  the  right  border  of 
the  dulness  does  not  extend  beyond  the  left  edge  of  the 
sternum.  To  the  X  rays  the  left  side  of  the  chest  is 
abnormally  opaque  thi'oughout,  especially  at  the  base,  and 
on  the  right  side  there  are  patches  of  dulness,  as  of  fibrosis 
of  the  lung  and  of  an  enlarged  mediastinal  gland.  His 
red  blood-corpascles  number  3,420,000  per  c.mm.;  there 
is  thus  no  polycythemia,  as  is  often  found  in  such  cases. 
His  sputum  is  copious,  thick  and  purulent,  and  has  been 
found  to  contain  tubercle  bacilli. 

[ExMhited  February  the  2lH,  1908.) 
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Discussion. 

The  Cliairmnn  (Dr.  Hdmund  Cautley)  iiski-.l  what  hi. 
Wliipliaiii  (•..iisi-lcif.l  was  llic  i.iu-ii.isis  In  the  <as.'.  ami  lli^ 
uilvitH' as  to  tn-atiiifiit.  liroiicliicrtasis.  r\rii  a|iart  lioiii  IiiImt- 
culosis.  was.  ill  Iiis  cxju'ricncc.  vcrv  difliciilt  tuliral  sat  islarti)i-il_v, 
ami  soiiH"  cases  went  tVniii  lia<l  \i>  wursc.  ii<>  mat  Icf  what  was 
(lone  t'.u-  thfiii.  w  hci-cas  others  seemed  to  i;et  well  w  hati'ver  t  reat- 
iiu'Ut  was  adopteil. 

Dr.  T.  R.  Whipham  sai.l  his  |.ro-nosis  was  a  i.a.l  on...     The 

l>ov.  wlu)  was  I'liijiloved  in  a  waichouse.  jiad  I n  I'aiiU  well  until 

last  Christmas,  but  sinee  then  he  had  heconie  lapidlv  worse.  He 
thouLcht  that  hroneliiwtasis  was  the  jrriiiiarv  Inn.;-  condition,  and 
that  tubercle  had  l)eeu  su})eradded.  He  had  uulv  seen  him  since 
Christmas,  and  he  coidd  nt)t  sav  whether  his  si)utum  contained 
tubercle  bacilli  or  not  l)efore  that  date.  Bronchiectasis  in  children 
lie  alwavs  looke<l  upon  with  u;rave  suspicion.  He  had  nothing 
to  add  to  what  was  already  generally  known  on  the  treatment  of 
such  conditions.  In  ausw-er  to  a  suirgestion  that  it  ini<;ht  not  be 
bronchiectasis,  he  said  that  such  a  condition  need  not  always  be 
bilateral.  He  showed  Ijefore  the  Society  last  year  a  child  with 
marked  signs  «)f  bronchiectasis  on  one  side  of  the  chest,  and,  as 
he  thoU;j,ht,  slight  signs  on  the  other  side  also.  That  child  died  in 
the  lii'lgrave  Hospital, and  there  were  found,  post-mortem,  niulti])Ie 
bronchiectases  in  the  one  hmg.  while  the  other  was  merely  emphy- 
sematous. 


53.  A  CASE  OF  INCOMPLETE  CONGENITAL  OPHTHAL- 
MOPLEGIA EXTERNA,  WITH  EEMAFtKS. 

By  SYDNEY  STEPHENSON,  CM. 

Instances  of  congenital  defects  in  tlie  ocular  movements, 
although  certainly  not  common,  must  be  sufficiently 
familiar  to  every  ophthalmic  surgeon  and  neurologist. 
Any  and  every  extrinsic  muscle  may  be  involved,  and 
combinations  of  all  sorts  may  occur.  One  or  both  eyes 
may  be  aifected,  usually  the  latter.  Congenital  ptosis, 
which  is,  of  course,  an  example  of  the  condition,  is   the 
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defect  most  frequently  met  with,  and  when  present,  pro- 
duces so  striking  an  alteration  in  the  patient's  appearance 
that  it  cannot  be  overlooked,  even  by  the  most  inattentive 
observer.  Defects  in  the  mobility  of  the  eyeball  are  often 
associated  with  congenital  ptosis,  as  in  the  case  to  be 
immediately  described.  Next  to  the  levator  palpebrae 
superioris  the  commonest  muscle  to  be  affected  is  the 
external  rectus,  usually  on  both  sides.  Paralysis  of  other 
cranial  nerves,  particularly  of  the  seventh,  may  be  asso- 
ciated with  the  defective  mobilitj^  of  the  eye,  as  in  cases 
reported  by  Heubner,  Warrington^  and  others. 

Congenital  ptosis  must  be  carefully  difterentiated  from 
the  ptosis  that  may  occasionally  be  the  direct  consequence 
of  injury  at  birth  by  forceps  or  otherwise.  Thus,  Berger 
('Arch.  f.  Augenheilkunde,'  1887)  after  a  difficult  forceps 
delivery  (instrument  slipped  twice)  observ^ed  paralysis  of 
the  levator  palpebraj  superioris  and  the  superior  rectus. 
Again,  in  Bruno  Wolff's  elaborate  monograph  on  '  Injuries 
to  the  Eyes  of  the  Child  during  Labour'  (translated  in  the 
'  Ophthalmoscope,'  September,  1907,  to  February,  1908) 
no  fewer  than  seventeen  cases  are  quoted  where  paralysis 
of  the  extrinsic  muscles  of  the  eye  were  apparently  due 
to  injuries  received  daring  birth. 

The  facts  of  my  own  case  are  as  follows  : 

Israel  H — ,  a  Jewish  boy,  aged  8  years,  was  brought 
to  the  Evelina  Hospital  on  February  the  11th  last  by 
his  father,  who  stated  that  the  boy  had  never  been 
able  "  to  open  his  eyes,"  and  that  the  condition  tended  to 
become  Avorse  towards  nightfall.  There  was  no  family 
history  of  any  similar  defect. 

Personal  history. — The  child,  born  at  term,  was  delivered 
by  instruments,  the  scalp  being  wounded  during  the 
operation.  When  six  weeks  old  he  developed  a  rash 
in  the  so-called  "  diaper  region."  For  the  first  two 
years  of  life  the  child  ailed  on  and  off,  suffering  from 
"  wasting,"  diarrhoea,  and  so  forth.  There  were  never 
any  "  fits." 

Family  history. — There  are  two  younger  children,  both 
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l»oHovi'il  tu  Ito  strtMiLi"  :»ih1  licaliliy,  :iiul  iicitlitT  kiniwii  in 
liavt«  any  alnionnality  nl'  fycs  or  nf  siL^lii.  'Tln'  tailuT 
ailmits  liaviiii;-  sutTiTcil  iVmn  "  ilncki'ii|ii.\  "  dn  ilic  penis 
wluMi  fiirhti'iMl  yi>ars  n\'  uijv,  llial  is  id  s;iy,  liclon'  r\cr  he 
hatl  si'xual  coiiiu'rtii'ii.  Nd  iiccoiiiil  i>\'  scconilai-y  syiii- 
|)toins  i-an  Ix'  olitaiiicil.  Tlic  iiKillicr,  accordiiiL;-  to  llir 
luisbaiiil,  is  a  drlicatc  woinaii,  wlio  (■(unplniiis  nf  lici- 
sIl""]!!,  l>iir  who  lias  lu-vrr  worn  Ljlasscs. 

(hi  inhnissitiii. — A  luifly  w  (■ll-iiourislicd,  Iml  rallici- 
ihill-lookinu"  boy,  with  "  adi-noid  "  t'acics.  His  menial 
development,  however,  is  average.  No  sy]iliiliiic  siiein;ii;i 
can  be  found  in  face  or  toetli.  in  a  medimn  lielii  ilu- 
transverse  diameter  of  the  ]>u])ils  measnres  (i  mm.  Tliey 
respond  to  light  directly  and  indirectly,  altlioiiu-li  tlie 
reaction  in  the  right  is  less  tlian  that  in  llic  Icfr  eye. 
Response  to  accommodation  etjual  and  normal.  No 
corneal  opacities  ;  no  Hirscldjerg  vessels.  Tlieve  is  in- 
complete but  bilateral  ptosis.  The  movements  of  both  eyes 
are  deficient  in  all  directions.  The  greatest  range  is  down- 
wards, while  the  excursions  outward,  inward,  and  upward 
are  less  than  2  mm.  in  range.  R.  V.  /j  and  No.  1  Jaeger. 
L.  V.  -jj^j-  and  No.  1  Jaeger.  Refraction^  estimated  while 
the  eyes  Avei-e  under  the  influence  of  atropine,  was 
-r   0-25  +   1-0 

^-  ^-  +  2-75  mf  =  ^'  ^'-  ^-TTcTW  =  ^-    ^^''''' 

is  a  slight  and  incomplete  foi'in  of  coloboma  of  the  optic 
discs,  more  marked  in  the  left  than  in  the  right  eye. 

No  evidence  of  paralysis  of  the  seventh  cranial  nerve. 
Knee-jerks  absent,  even  on  re-inforcement.  On  the  other 
hand,  the  ankle-jerks  appear  to  be  present.  No  scars  can 
be  found  upon  the  scalp  or  face  in  token  of  instrumental 
delivery.* 

Remarks. — In  the  foregoing  case,  then,  there  is  defective 
movement  as  regards  the  extrinsic  muscles  of  both  eyes 
supplied   by   the   third,  fourth,  and   sixth  cranial  nerves. 

*  For  these  notes  I  am  indebted  to  Dr.  J.  Sydney  Pearson,  my 
clinical  assistant  in  the  Ophthalmic  Dei^artment  of  the  Evelina 
Hospital. 
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According  to  the  anamnesis,  the  condition  has  existed 
since  birth.  It  is  of  some  importance  to  observe  that  in 
this  case  the  extrinsic  muscles  of  the  eyeball  are  alone 
involved,  while  the  intrinsic  muscles  are  intact.  In  point 
of  fact,  it  is  uncommon  for  the  latter  to  participate  in  the 
defect,  although  that  is  very  different  from  asserting,  as  :i 
recent  writer  on  nervous  disease  has  done,  that  "  No 
evidence  of  an  affection  of  the  internal  ocular  muscles 
has  ever  been  present  "  {'  Paralysis  and  Other  Diseases 
of  the  Nervous  System  in  Childhood  and  Early  Life,'  by 
■James  Taylor,  1905,  p.  349) .  Indeed  a  few  years  ago 
I  brought  under  the  notice  of  this  Society  ('  Reports,' 
vol.  ii,  1902,  p.  117)  a  case  that  proved  the  contrary. 
The  patient,  a  girl,  aged  6  years,  presented  almost  com- 
plete paralj'sis  of  the  right  oculo-motor  nerve,  both 
internal  and  external  branches  being  o,ffected.  The 
dilated  pupil,  which  measured  5  mm.  transversely,  had  no 
action  to  light.  It  became  smaller  after  the  local  appli- 
cation of  physostigmine  (eserine),  and  larger  after  homa- 
tropin.  It  was,  in  other  words,  an  instance  of  congenit:il 
and  total  ophthalmoplegia.  Moreover,  a  case  of  congenital 
oplithalmoplegia  interna  has  recently  been  published  by 
Dr.  Georg  Levinsohn,  of  Berlin  {'  Klinische  JMonatsblatter 
fiir  Augenheilkunde,'  xlv,  1907,  p.  391).  The  patient, 
a  man,  aged  17  years,  presented  as  a  congenital  defect 
pupils  dilated  almost  ad  mcuxinuim,  which  were  motionless 
both  to  light  and  to  convergence,  so  that  the  eyes  looked 
much  as  if  atropine  had  been  dropped  into  them.  The 
punctum  proximum  lay  at  30  cm.  from  the  right,  and  at 
25  cm.  from  the  left  eye.  The  pupils  responded  to  the 
use  of  physostigmine.  The  movements  of  the  eyes  were 
good.  So  far  as  I  know,  Levinsohn's  case  of  almost  com- 
plete bilateral  ophthalmoplegia  interna  is  unique.  We 
may  conclude,  then,  that  although  ophthalmoplegia  interna 
is  rai'e  as  a  congenital  defect,  yet  it  may  occur  not  only 
associated  with  a  defect  in  the  extrinsic  muscles  of  the 
eye  but  also  as  an  isolated  symptom. 

The  influence  of  heredity  in  the  production  of  congenital 
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i>jilitli!ilin»>))K't,'i;i  is  ollni  iiin>i  nciikcil.  In  ( inmlciirs 
rrin:u-k:il>U'  i-nsr  ('  Soc.  (riiiijittHiiic  d  tie  IMin  .  Ai'  I '.MidtiiiiN,' 
y\A\  \hc  ISlli,  \\H):\)  six  i,i,.,ii1mms  nl'  the  siiiiir  rmiiily 
HialiTiiiil  LrrandiiKtllu'r,  t:illici-,  inul  l'<Mir  of  si\  clii  Idrcii ) 
u.Tc  iitrcchMl.  h,  :i  ens,.  luiMislicl  l,y  Mr.  .1.  15.  I-;.\\tnnl 
(■Trans.  Ojilillial.  Soriftv  I".  K.,'  \ul.  viii,  ISSS,  p.  Ll !')_')  a 
tathcr  and  tonr  ..f  seven  .dnldi-.'n  sulTere.l  from  a  e^n- 
L'-i-nilal  defect  of  the  oenlar  movements.  Less  striking- 
e.\am|>l(>s  of  liei-edily  liax'e  l>een  ]inldisliiMl  liy  1 1  ii-srldiei'LI-, 
llomoii,  iind  oLlK'r.s. 

As  re_i]fards  the  exjjlaiiation  of  cases  smdi  as  my  own 
tlu'i'e  is  7io  niianimity  of  opinion  e\-en  amonij'  tdu'se  Ix.-st 
ipialitied  to  indi:-e.  Tiie  two  cliief  tlieories  of  causation 
jitv — (1)   muscidar,  juid   (2j  nervous. 

(1)  The  sulvocates  of  the  musculaf  theory  claim  that 
defects  in  movement  are  due  to  the  absence,  incomplete 
development,  or  defective  insertion  of  the  particular 
mu.scle  or  muscles  involved.  1'here  is  anatomical  evidence 
in  support  of  this  view.  The  leading  case  (as  the  lawyers 
say)  is  perhaps  that  of  Heuck  ('  Klinische  Monatsbliitter 
fiir  Augcnheilkunde/  1879),  who  made  an  autopsy  on  the 
body  of  a  man  aged  18  years.  During  life  this  individual 
had  exhibited  ptosis  with  absence  of  the  upward  and 
downward  movement  of  the  eyeballs,  together  with 
defective  action  of  the  internal  and  external  recti.  The 
levator  palebras  superioris  was  badly  developed  on  the 
right  side  and  absent  from  the  left,  thus  accounting  for 
the  ptosis  observed  during  life.  The  imperfect  move- 
ments of  elevation  and  depression  were  appai-ently  due  to 
an  abnormal  insertion  of  the  superior  and  inferior  recti 
muscles.  Indeed,  in  Heuck's  curious  case  every  extrinsic 
muscle  of  the  eyeball,  with  the  single  exception  of  the 
internal  rectus,  was  inserted  into  an  abnormal  part  of  the 
sclerotic  coat  of  the  eyeball.  The  muscular  theory,  in 
brief,  is  doubtless  capable  of  explaining  satisfactorily 
many  of  the  cases  where  a  single  ocular  muscle  is  con- 
genitally  paralysed. 

(2)  The  nervous  theory  of   causation  assumes  that  the 
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defective  movements  of  the  eyeball  are  due  to  absence  oi' 
functional  inactivity  of  the  nuclei  of  origin  of  the  nerves 
which  supply  the  affected  muscles.  This  nuclear  palsy, 
for  that  is  what  it  amounts  to,  may  presumabh'  be  due 
either  to  mal-development  or  to  intra-uterine  inflammation. 
In  my  patient  it  is  tempting-  to  speculate  that  the  absent 
knee-kerk  implies  a  latent  syphilitic  taint,  which  was 
responsible  for  a  polio-encephalitis  during  foetal  life.  This 
hypothesis  (I  employ  the  word  advisedly)  would  at  all 
events  explain  the  state  of  the  ocular  muscles.  The  evi- 
dence in  favour  of  a  nuclear  origin  for  congenital  ophthal- 
moplegia is  partly  observational  and  partly  inferential.  To 
take  the  former  first,  Wilbrand  and  Sanger  ('Die  Neurologie 
des  Auges,'  1900,  vol.  i,  p.  87)  found  more  or  less  complete 
aplasia,  that  is,  imperfect  development,  in  the  third  nerve 
nuclei  on  both  sides  in  a  man  who  was  born  with  ptosis, 
and  who  died  at  47  years  of  age  from  phthisis  pulmonalis. 
Again,  Heubner  ('Berlin  Medical  Society,'  May,  1900) 
obtained  a  post-mortem  examination  on  the  body  of  a 
child,  who,  during  life  had  been  affected  with  paralysis 
of  both  sixth  and  seventh  nerves,  together  with  incomplete 
paralysis  of  the  left  third  nerve  and  absence  of  the  lacrimal 
secretion.  The  brain  of  this  infant  showed  no  changes, 
macroscopic  or  microscopic.  The  medulla  was  incompletely 
developed,  and  manifested  an  ati'ophy  extending  from  the 
olivary  body  to  the  nuclei,  the  lesions  being  more  pro- 
nounced on  the  left  than  the  right  side.  The  inferential 
evidence  in  favour  of  the  nervous  origin  of  congenital 
defect  of  ocular  movement  is,  to  my  mind,  of  a  strong 
order.  To  begin  with,  there  is  the  important  observation 
made  by  several  writers,  as  Mobius,  Frj-er,  Lawford,  and 
Schapringer,  namely,  that  although  the  internal  recti 
have  acted  imperfectly,  or  not  at  all  in  association  with 
the  external  recti,  yet  little  fault  could  be  found  with 
their  action  during  convergence.  It  is  difficult  to  under- 
stand how  this  could  be  the  case  were  the  defective 
movement  in  reality  due  to  absence  or  mal-developtnent 
of  the  muscle  in  question.      Secondly,  in  a  case  such   as 
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tliiit  ri'pofiftl  ill  iIk'  prosi'Mt  coiiiiminii-alinii  it  is  not  ca^y 
t«t  l»i'lit«vi>  t  hat  a  ]iaialysis  aiToctini;*  almost  all  the  ln-aiiciics 
of  tlirr(>  cranial  ium'Vcs,  tlic  lliii'.l,  foiii'lli,  and  llic  sixlii, 
ooiilil  lu'  the  oulciiiiu-  <.r  iiialtoniial  K'li  Ml-  iilisciicc  of  llif 
■-i\  t'xlriiisii-  inii'-i'lcs  ,,|'  iIh'  cycliall  sii|i|ilic(|  \>y  tliosc 
tliri'i'  lUTVos.  'I'hirdly,  in  soiiir  inslaiiccs,  at  least,  cxa- 
minatioii  lias  shown  that  the  tniisclt's  arc  nnnnal.  I''i>r 
example,  elsewhort'  (/<»c.  ril.,  p.  lliOi  1  have  reported 
the  case  of  a  u-irl,  ay-t'd  l(i.^,  yt-ars,  alTected  ffoiii  hifili 
with  imperfect  al)(liicri(ni  of  the  eyeballs,  especially  as 
regards  the  rig-lit  eye.  Tliei-c  was  a  convergent  strabismus 
of  the  right  eye,  which  measured  K)  dcgrt'cs  on  the  ])eri- 
meter.  The  external  fectus  uf  the  s(piinting  eye  was 
exposed,  and  found  to  have,  so  far  as  could  he  judged,  a, 
normal  appearance  and  a  natural  attachment  to  the  sclera. 
Similar  wei*e  the  findings  in  a  second  case  of  "congenital 
paralysis  of  the  external  recti  muscles "  in  a  girl,  aged 
12  years.  The  fact  that  in  Levinsohn's  case  of  congenital 
ophthalmoplegia  physostigmine  caused  contraction  of  the 
pupil  appears  to  show  that  the  sphincter  pupilhe  was 
present,  and  its  nerve-endings  were  capable  of  .stimulation 
by  the  drug.  Lastly,  there  is  the  suggestive  analogy 
with  congenital  palsy  of  other  cranial  nerves,  as  the 
facial,  and,  as  said  before,  the  two  conditions  may  be 
associated  in  one  and  the  same  subject.  The  concurrence 
of  imbecility  with  these  congenital  defects  of  movement, 
noted  by  Gowers,  Heubner,  and  Sachs,  suggests  a  defect 
of  development. 

On  the  evidence,  I  am  inclined  to  attribute  most  cases 
of  congenital  oi)hthalmoplegia  to  an  affection  of  the 
nuclear  centres  Avhich  govern  the  affected  movements. 
This  brings  the  cases  into  line  with  the  so-called  "  con- 
genital nuclear  paralyses,"  such  as  those  which  are  known 
to  affect  the  facial,  the  fifth,  and  other  cranial  nerves. 
Whether,  as  Sachs  has  suggested  ('A  Treatise  on  the 
Xervous  Diseases  of  Children,'  second  edition,  1905, 
p.  516)  there  exists  a  close  clinical  and  anatomical  re- 
lation,ship  between    such    cases    and   those   of    hereditary 


PERSISTENT  CAPSULO-PUPILLARY  MEMBRANE.  253 

progressive  muscular  atrophy   I  will  not  take  upon  myself 
to  say.  {E.rMhited  February  the   2Ut,  1908.) 

Discussion. 

The  Chairman  (Dr.  Edmund  Cautley)  asked  wliy  it  Avas 
that  such  a  conditiuu  occurred,  and  why  it  could  occur  subse- 
quently to  birtli  apart  from  ophtlialiuopk'Lcia  externa.  He 
recently  saw  a  girl,  aged  18  years,  with  a  history  of  mental  dis- 
turbance. She  had  become  dull  and  confused,  but  on  physical 
examination  he  could  find  nothing  abnormal  except  absent  knee- 
jerks  and  complete  paralysis  of  the  internal  muscles  of  the  eyes, 
the  pupils  being  very  widely  dilated  and  not  reacting  to  light  nor 
to  accommodation.  There  was  no  history  of  diphtheria.  The  con- 
dition improved,  and  the  next  time  he  saw  her  the  pupils  were 
smaller  and  reacted.  He  asked  whether  Mr.  Stephenson  had 
seen  cases  occurring  after  birth  affecting  either  the  external 
muscles  only,  or  only  the  internal  muscles,  and  if  so,  what 
explanation  was  offered  r 

Mr.  Sydney  Stephenson  said,  in  reply,  that  he  could  not 
answer  Dr.  Cautley's  (piestiou  except  by  saying  that  after  diph- 
tlieria  the  internal  musculature  of  the  eye  might  suffer,  or  some- 
times, as  in  cases  published  by  Dr.  Parkinson  and  himself,  the 
external  musculature.  He  really  l>rought  the  case  to  invite  an 
explanation  from  others. 


54..  A  CASE  OF  PERSISTENT  CAPSULO-PUPILLAKY 
MEMBKANE  AND  HYALOID  AETEEY,  WITH 
ATYPICAL   DEVELOPMENT   OF   THE    VITREOUS. 

By    SYDNEY   STEPHENSON.  CM. 

Flouence  B — ,aged  15  years;  first  seen  at  the  Kensington 
General  Hospital  on  February  the  5th  last. 

Family  hiatory. — Father  died  at  fifty  years  from  malig- 
nant disease,  lasting  four  months.  Mother,  aged  54  years, 
in  good  health.  Seven  children  born  alive,  of  Avhom  six, 
including  the  patient  Florence,  survive.  All  babies  born 
at  term.  No  history  of  deformities  in  the  family  can  be 
obtained. 

Pergonal    liiatory.- — When    aged    16    months    Florence 
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liiul  ;i  "  lit,";iinl  I  his  was  loUouril  li\  a  siiuiiit  (.1'  lire  nolit 
I'Vf,  t\»r  wliifh  sill'  was  takoii  (<•  llu-  Mcdilidds  Hospital. 
Slir  lias  wdiii  i^lassfs  for  I'iylit  years.  I'x  yoiid  I  lie  coii- 
ilitiini  nt  ilu-  I'yi"  tlion-  is  no  (k'l(jniiity. 

/•/•(,sr/i/     .v/((/r. A    wcU-i^Towii     ami    ml  rlli-^-t'iit    .^-ii'l     n\ 

lil'toi'ii  yi'ars.  'V\w  riy'lit  cyi'  is  diicclrtl  inwards  and 
slightly  uj)wards,  so  thai  the  conical  ri'tic.x  lies  on  the 
outer  margin  and  somewhat  hclowljic  horizontal  meridian 
of  the  (undilated)  jinpil.  The  right  eye  is  a  little  sniallei' 
than  its  follow,  as  shown  by  the  faet  that  the  transverse 
diameter  of  its  cornea  measures  lO-')  mm.  as  compared  with 
1  I  mm.  in  the  other  eye.  'JMie  movements  of  both  eye- 
balls are  good.  Vision  =  hand-reilex,  with  or  without  the 
glasses  she  wears.  Left  vision  ^\■,  not  ini])i'oved  by  her 
glasses. 

With  the  right  pupil  undilated,  several  slack  festoons 
may  be  seen  to  extend  from  the  lesser  circle  of  the  iris, 
on  the  one  hand,  to  a  plaque  on  tlu'  anterior  capsule 
of  the  crystalline  lens,  on  the  other.  When  the  pupil 
is  dilated,  as  with  atropine,  these  threads  become  taut, 
and  form  a  beautiful  example  of  capsulo-pupillary  mem- 
brane. Thus,  occupying  roughly  the  lower  two  thirds  of 
tlie  dilated  pupil,  are  many  fine  interlacing  and  anasto- 
mosing fibres,  which  originate  from  the  anterior  surface 
of  the  iris,  and  ai-e  inserted  into  a  C-shaped  plaque,  moie 
or  less  pigmented,  lying  on  the  anterior  capsule  of  the 
crystalline  lens.  Two  other  congenital  peculiarities  are 
also  present  in  the  right  eye,  namely  :  (1)  A  persistent 
hyaloid  artery,  and  (2)  atypical  mesoblastic  development. 
(])  The  hyaloid  artery,  which  does  not  contain  blood,  is 
visible  as  a  dark-coloured  cord  running  roughly  in  the 
axis  of  the  eye,  its  various  parts  being  seen  as  stronger 
and  stronger  lenses  are  placed  behind  the  ophthalmoscopic 
mirror.  (2)  The  retinal  vessels  are  sheathed  in  opaque, 
white,  glistening  bands,  which  in  some  instances,  as  shown 
in  the  picture,  extend  for  a  considerable  distance  into  the 
fundus  oculi  and  follow  the  bifurcations  of  the  vessels. 
The  material    varies  in  amount.      The    vessels  themselves, 
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which  carry  blood,  are  more  or  less  concealed  by  the 
exudation.  The  latter  can  be  seen  with  a  +  4  or  +  6  D. 
lens.      Refraction,  hyperopic. 

As  regards  the  left  eye,  a  tenuous  thread  of  pupillary 
membrane,  Avith  anchor-ends,  crosses  the  dilated  pupil 
from  above  downwards  at  the  junction  of  its  middle  and 
outer  thirds.  Refraction  (estimated  under  atropine) 
+  2-0  D.  sph.  with  +  2-5  D.  cyl.  axis  160°  =  f. 

{Exhibited  Fehrnary  the  'list,  1908.) 


55.  A  CASE  OF  INHERITED  SYPHILIS,  WITH  IN- 
FANTILISM, BONE,  JOINT,  AND  VISCERAL 
LESIONS. 

By  J.  PORTER  PARKINSON,  M.D. 

Esther  B — ,  aged  21  years,  has  a  family  history  suggest- 
ing syphilis,  seven  out  of  a  family  of  fifteen  luiving  died 
in  infancy,  but  more  than  this  and  her  personal  history 
are  difficult  to  obtain.  When  eight  years  old  she  had  an 
affection  of  the  eyes,  probably  interstitial  keratitis,  of  which 
some  corneal  scars  remain.  For  some  months  she  has  had 
pain  and  swelling  of  the  knees  and  elbows  and  pains  in 
the  bones.  The  catamenia  have  never  appeared.  She  is 
thin  and  of  a  cafe  an  lait  complexion  and  poorly  developed, 
looking  like  a  girl  of  fourteen.  The  breasts  are  unde- 
veloped, the  uterus  is  about  |  in.  long,  and  there  is  no 
hair  on  the  pubes.  There  has  been  some  slight  general 
oedema.  There  are  some  scars  on  the  trunk,  and  the 
upper  central  incisors  are  pegged.  On  the  forehead  is  a 
non-piginented  scar,  and  the  bone  beneath  is  depressed 
and  irregular  but  not  adherent.  The  thoracic  and 
abdominal  organs  appear  normal.  Urine  2  to  3  pints 
a  day,  sp.  gr.  1010  to  1015,  acid,  containing  from  three 
fifths  to  a  cloud  of  albumin  and  many  fatty  and  granular 
casts. 


2i»6     IMUuiilTED  b\l'Un.l^    W  ITJl  JMAMILI.'SM. 


TluTc  is  uvAvkci]  iliickrnii.-  nf  tl,,.  til.Ia'  and  ulna-, 
LTciU'ral.  lull  w  it  li  soiiif  in  mIiiIiii'  flc\  al  n  ins,  a  ml  liioc  hniics 
arc  (listiiK-tlv  tiMuliM-  nn  iiiaiii|Milat  i-Mi.  'riuTc  scciiis  \n  l»c 
littli'  t>r  no  I'lianyr  in  llic  cilicr  lioncs.  'Tlic  clliow  ami 
kni't'-joints  are  (listiMulfd  with  liiiiil  ami  tlic  svmixial 
nu'nil»r!iiu'  a])|»i'ars  to  Ix-  sdincwliat  t  liickciicd,  ami  mhiic 
in()val)k'  hard  bodios  can  lie  Icll  in  I  lie  viLi'lit  kncc-joini  ; 
the  inovt'nuMiI  of  tlic  ri<:lil  cllinw  is  nmcli  rcstrictcvl  hy 
shortcninir  of  the  tcndcii  of  the  hiccps  and  sii])inat()r 
lonu-us. 

'riic   i'midi  id'  till'  eyes  arc  iiMi'iiial. 

'J'lic  lluid  in  the  kncc-ininis  lias  iniicli  diminished, 
especially  in  the  left  one,  whicdi  liaslncn  treated  by  sinijile 
strapping,  while  the  right  oiu',  whicli  has  l)een  stra])])ed 
over  JScott's  dressing,  has  not  diminished  to  the  same  extent. 
I  thonght  the  Society  would  be  interested  to  see  this  ])atient, 
for  though  she  is  not  a  child  she  illustrates  some  of  the 
later  effects  of  inherited  syphilis,  and  the  degree  of  thicken- 
ing of  the  ulna3  as  felt  by  the  hand  and  shown  in  the 
skiagrams  is  quite  unusual. 

{Exhibited  Fehruary  the  2Ut,  1908.) 

Discussion. 

Dr.  F.  J.  Poynton  said  lie  had  attempted,  in  one  of  those 
cases,  to  obtain  the  spirochaete,  but  without  success.  He  drew 
the  fluid  off  both  joints,  strapped  them  up,  and  she  did  well  and 
made  an  excellent  recovery.  At  University  College  Hospital 
recently  he  had  a  case  of  Charcot  joint  in  an  adult,  in  which 
several  investigators  were  able  to  demonstrate  micrococci  in  the 
fluid.  Nearly  all  such  joints  had  been  found  to  be  sterile.  He 
mentioned  these  points  as  havin^i,-  l)earing  upon  the  possible 
nature  of  arthritis  iu  svjihilitic  subjects. 

Dr.  George  Carpenter  asked  whether  Dr.  Parkinson  could 
say  what  Avas  the  condition  of  the  ovaries.  Infantilism  occurred 
with  disease  of  the  testicles  and  with  testicles  which  were  imma- 
ture, and  he  thought  it  was  possiV)le  that  disease  of  the  ovaries  iu 
this  case  might  be  responsible  for  the  infantilism.  He  thought  a 
i-ectal  bimanual  examination  might  yield  some  information  on 
that  ]ioint. 

Mr.  Sydney  Stephenson  asked  what  was  the  condition  of 
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the  eves  in  the  case.  Dr.  Parkinson  had  mentioned  that  there 
were  remains  of  interstitial  keratitis,  but  not  whether  the  fundus 
oculi  had  been  examined  and  if  so,  what  was  found.  Interstitial 
keratitis  probably  never  wholly  disappeared,  and  one  could  always 
find  in  people  who  had  suffered  from  interstitial  keratitis  at  aiiy 
time  of  their  life  very  fine  vessels  in  the  depths  of  the  cornea — the 
so-called  Hirschberg  vessels,  from  Hirsehl  )ero;,  the  Berlin  oph- 
thalmic surgeon,  who  insisted  upon  their  diagnostic  importance. 
It  was  desirable  to  examine  the  cornea  in  such  cases  closely,  with 
the  aid  of  a  dilated  pupil  and  strong  magnifying  glass.  Super- 
ficial corneal  vessels  were  arranged  differently,  and  were  found 
in  a  variety  of  other  diseases. 

Dr.  F.  Parkes  Weber  asked  whether  the  author  had  met  with 
cases  in  which  the  tildiu  wt^re  as  much  enlarged  as,  or  even  more 
thickene<l  than,  in  the  present  case,  but  in  which  most  of  the 
other  signs  of  congenital  syphilis  were  absent.  He  thought  it 
was  partly  owing  to  the  occasional  extreme  thickening  and  Ijowing 
of  the  tiljia  or  femur  in  cases  of  congenital  (or  even  acquired) 
syphilis  *  that  some  authorities,  especially  in  France,  were  of 
opinion  tliat  the  "osteitis  deformans"  of  Paget  might  lie  a 
syphilitic  disease.      He  did  not  think  so  himself. 

Dr.  Porter  Parkinson,  in  reply,  said  he  would  have  the  ttuid 
examined  for  a  micro-organism.  He  had  obtained  a  very  good 
view  of  the  fundus  of  the  eye,  and  to  him  there  seemed  nothing 
very  obviously  Avrong  with  it.  He  looked  for  changes  in  the  disc 
and  fundus — either  retinitis  pigmentosaorchoroidtrouble.  He  lia«l 
not  seen  a  case  l>efore  in  which  the  l)one  condition  was  so  marked 
in  congenital  syphilis  as  in  this  case.  He  had  never  seen  any 
great  amount  of  [leriostitis  without  some  other  evidence  of  syphilis. 
In  the  boy  shown  at  the  last  meeting  the  pei*iostitis  occurred  first, 
and  he  had  treated  it  three  or  four  weeks  before  synovitis  appeared. 
He  had  hoped  for  an  opinion  as  to  the  treatment  of  such  cases 
with  mercury,  /.  e.  as  to  whether  they  showed  nephritis.  The 
amount  of  albumin  in  the  TU'ine  had  somewhat  decreased  while 
he  was  using  the  mercury,  and  the  cedema  had  disappeared. 

Dr.  F.  Parkes  Weber  said  Dr.  Parkinson  had  to  some  extent 
answered  his  own  question  by  his  statement  that  the  albuminuria 
diminished  under  treatment.  In  cases  of  syphilitic  disea.se  of  the 
kidneys  the  question  of  the  advisability  of  giving  mercury  had  to 
be  decided  on  by  the  improvement  (in  regard  to  albuminuria  and 

*  Dr.  Parkes  Weber  had  once  been  shown  a  boy,  aged  l^  years,  with 
extraordinary  enlargement  of  both  legs  below  the  knees  resulting  trom 
a  more  or  less  painless  chronic  hypertx'ophic  osteitis  due  to  congenital 
syphilis.  Comj)are  H.  Lorenz's  case  of  "  Osteitis  Deformans  Heredo- 
liietica"  (abstract  in  '  Miinch.  Med.  Wochens.,'  1904,  No.  13,  p.  -589) 
in  a  girl,  aged  11  years,  and  F.  Spieler's  case  of  "Chronic  Osteo- 
periostitis with  Increase  in  the  Length  of  the  Right  Tibia  due  to 
Congenital  Syjihilis  m  a  twelve-year-old  chikV  (abstract  in  the  'Miinch. 
Med.  Wocheiis.,'  January  the  16th,  1906). 
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other  symptoius)  uhiili  toll. .wed  a  I  iial  ..I   llir  (iiicniirial )  trcat- 
iiHMit  in  (|ii(>sti(iM. 

[)r.  Oeorjjc  Carpenter  said  that  Mfsscii|j,<'r  IW-adlcv,  of 
Maiu'lu'stcr.  was  tln'  first  to  treat  syjihilit ic  iif|ilirit is  l)v  iiicrciirv 
with  siuress.  I'.radlfv  liad  treated  an  intuit  with  "eatarrlial 
nephritis  and  ol)vions  contjenital  lues  l>\  ninriirial  iniinrtions. 
and  it  eonipU'toly  reeoverod.  He  had  L;iven  nici-<iir\  in  sy|ihiliti<' 
uoi>hritis  iu  infants  without  cniiim-  tln'in.  altlioiiuh  lie  (lid  not 
make  tliem  auv  worse  \>\    it 


5C>.  ENLARCIEMENT   OF   THE    UPPER   JAW. 
By   PHILIP  TURNER,   M.S. 

John  C — ,  aged  9  years  siiid  lO  montlis,  was  admitted  into 
the  Belgrave  Hospital  for  an  enlargement  of  the  left 
upper  jaw,  which  liad  fir.st  been  noticed  about  three 
months  before.  The  swelling  has  increased  in  size  lately, 
but  has  been  painless  throughout. 

The  swelling,  which  occupies  the  position  of  the  body 
of  the  superior  maxilla,  extends  upwards  to  the  margin  of 
the  orbit,  bulging  forwards  so  as  to  obliterate  the  canine 
and  incisive  fossae.  The  alveolar  process  is  larger  than 
on  the  right  side  and  the  palate  is  slightly  depressed. 
There  is  no  exophthalmos  and  no  obstruction  to  the 
passage  of  air  through  the  left  nasal  fossa.  "  Egg-shell 
crackling  "  can  be  obtained  on  pressing  the  anterior  sur- 
face of  the  bono.  Six  teeth  are  present  on  each  side  of 
the  mid-line  in  the  upper  jaw.  On  the  right  side  the 
first  permanent  molar  is  present  with  the  two  permanent 
incisors,  the  two  temporary  molars,  and  the  temporary 
canine.  On  the  left  side  the  teeth  present  are  :  two  tem- 
porary incisors,  the  temporary^  canine,  two  temporary 
molars,  and  the  first  permanent  molar.  The  second 
dentition  is  thus  considerably  delayed,  for  at  this  patient's 
age  in  addition  to  the  first  permanent  molar  both  perma- 
nent incisors  and  the  first  bicuspid  should  be  present.  A 
skiagraph  was  taken,  the  film  being  placed  in  the  patient's 
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mouth.  This  shows  the  two  retained  permanent  incisors 
of  the  left  side  ;  the  lateral  incisor  has  a  well-formed 
root,  but  that  of  the  central  is  short  and  broad,  while  from 
it  a  definite  shadow  is  continued  in  an  upward  direction. 
The  existence  of  the  swelling  with  "  egg-shell  crack- 
ling "  suggests  the  presence  of  either  a  growth,  probably 
a  sarcoma,  or  of  a  follicular  odontome,  frequently  known 
as  a  "  dentigerous  cyst."  The  short  history  suggests  the 
former,  but  the  non-eruption  of  the  incisor  teeth,  together 
with  the  appearance  of  the  central  incisor  in  the  skia- 
graph, point  to  the  latter  as  the  correct  diagnosis. 

[Exhihited  February  the  21st,  1908.) 

Discussion. 

Mr.  Russell  Howard  thought  another  possibility  was  myxo- 
matous tumour  of  the  upper  jaw.  He  had  a  case  iu  h<)spital  two 
weeks  ago  iu  which  exactly  siuiilar  physical  sigus  were  present. 
He  took  it  for  a  dentigerous  cyst,  l.)ut  it  was  found  to  be  a  myxo- 
matous tumour.  It  had  spread  from  the  upper  jaw,  eroded  the 
orbital  plate  and  the  superior  maxilla,  and  had  come  forward  on 
to  the  cheek.  He  scraped  the  \\]u>h  of  tlie  tiiuiour  awav  and 
packed  the  woimd,  aud  at  present  the  case  was  doing  well.  He 
did  not  agree  that  dentigerous  cysts  were  very  rare. 

Mr.  H.  5.  Clogg  said  that  iu  addition  to  the  outer  wall  of 
the  alveolus  being  protruded  there  was  a  bulging  of  the  inner 
wall  also,  which  made  the  alveolar  process  iu  that  region  thicker 
than  it  should  be.  That  seemed  to  him  to  favour  it  being  a  neo- 
plasm of  a  sarcomatous  nature,  especially  as  it  had  growTi  some- 
what rapidly. 

Mr.  Lockhart  Mummery  suggested  that  transillumiuatiou 
should  be  tried  before  going  further,  as  that  would  show  whether 
the  autruui  was  clear.  The  thickening  might  lie  due  to  a  number 
of  teeth  on  that  side  having  been  arrested,  and  that  for  some 
reason  the  temporaiy  teeth  had  not  come  out.  He  saw  one  child 
with  practically  two  complete  sets  of  teeth  due  to  that  cause.  He 
did  not  think  thei'e  was  a  cyst  present. 
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:.;.  .Mri;iii'i,i:  .\i;'i'iii;rris. 
r.>    i'iiii,ii'  'rii.'Mih".  M.S. 

Tin:  palit'iit,  :i  i|-irl.  ;ii:-cil  |()  yc;ir.-<,  li;iil  .-ix  itinnllis  :in-,, 
;i  |i;iiiiU'ss  swcIHul:'  "f  tlif  v\'j;\\\  k  ikm-- ji  liiil .  Tliis  \v;is  sonii 
f(.llo\v(Ml  l)y  siinihir  troiil)l('  in  the  left  kiicc-inint  ;  sliortly 
iiftiT  lictli  wrist-joints  nnti  llir  lii'st  iiilci'-iilKihin^-ciil  jdiiits 
o\'  Im.iIi  liiimls  wci't-  siiiiil;ii-l_v  alTrct.Ml.  Tliciv  liiis  never 
been  any  cunstitutinnal  disturhance  and  there  lias  never 
been  any  ]iain  in  the  affected  joints,  tliongli  the  fingers 
have  been  stiff  and  the  other  joints  liave  felt  weak. 

Both  knee-joints  are  now  markedly  distende(l  mid  the 
ends  of  the  bones  appear  to  be  eiil:ii'u'ed.  On  eiich  siili- 
of  the  patella  thickened  synoxial  tVinu'es  can  lie  rolled 
under  the  fingers,  and  the  contents  of  the  joint  are  soft 
and  elastic.  Both  w'rists  are  enlarged,  and  there  ap]iears 
to  be  fluid  in  the  synovial  sheaths  of  the  extensor  tendons 
as  well  as  in  the  joints  themselves.  There  is  a  slight 
amount  of  grating  to  be  felt  on  flexion  of  the  knees.  The 
child  is  otherwise  healthy,  the  spleen  cannot  be  felt,  and 
there  is  no  general  enlargement  of  the  lymphatic  glands, 
though  the  cervical  glands  are  palpable.  No  history  of 
any  previous  disease  could  be  obtained,  and  there  are  no 
signs  of  congenital  syphilis:  no  local  source  of  septic 
infection  is  present. 

The  diagnosis  rests  between  joint  trouble  due  to  con- 
genital syphilis  and  osteo-arthritis.  There  is,  however, 
no  history  and  no  sign  of  the  former.  In  favour  of  the 
latter  diagnosis  are  the  thickened  synovial  fringes,  enlarge- 
ment of  the  ends  of  the  bones  and  grating  of  the  knee- 
joints,  and  the  appearance  of  the  inter-phalangeal  joints. 
{Exhibited  February  tha  2Ut,  19U8.) 

Discussion. 

Mr.  H.  S.  Clogg  thought  the  joints  mi<^]it  1)6  tulierculous. 
There  was  uo  evidence  of  sypliilis,  and  rlieumatoid  arthritis  in  a 
child  generally  started  acutely,  with  pain  and  temperature,  Avhieh 
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the  present  child  liad  never  had.  There  was  effusion  in  the  knees, 
and  in  the  wrist  there  seemed  to  be  some  affection  of  the  tendon 
sheaths. 

Dr.  Porter  Parkinson  asked  whether  Cahnette's  reaction  had 
lieen  tried.  There  had  been  certain  cases  in  which  that  reaction 
had  not  succeeded,  and  he  recently  had  a  peciiliar  case  of  typhoid 
fever  in  which  the  reaction  came  off  very  well,  yet  there  was  no 
evidence  of  tuberculosis  in  the  case. 

Dr.  T.  R.  Whipham  said  he  thouijht  the  case  was  one  of  so- 
c.illed  osteo-arthritis  in  children,  and  he  differed  from  Mr.  Clogg 
with  regard  to  such  cases,  as  he  thought  they  occui*red  rapidly, 
painlessly,  and  without  temperature.  He  asked  whether  skia- 
grams had  l)een  taken.  One  or  two  had  l»een  shown  l^efore  the 
Society  in  which  the  ^*sious  had  proved  to  be  peri-articular  )-ather 
than  in  the  bones  themselves.  In  the  present  case  he  thought 
that  the  heads  of  the  tibiae  were  thick,  as  if  there  was  some  lipping 
of  the  liones,  and  it  would  be  interesting  to  know  if  such  was 
really  the  case.  He  also  asked  how  long  it  was  since  the  symptoms 
began. 

Dr.  George  Carpenter  regarded  it  as  a  case  of  osteo-arthritis 
in  a  cliiM,  and  lie  agn-cil  with  I)r.  Whipham's  remarks  on  the  sub- 
ject. There  was  peri-articular  thickening  in  the  tingers,  and 
it  he  late  Dr.  Sansom  showed  a  case  which  was  very  similar.  In 
vol.  i  of  the  '  Reports  '  would  l>e  found  skiagrams  of  the  con- 
dition. 

Dr.  F.  J.  Poynton  thought  osteo-arthritis  was  not  a  very  good 
name,  because  in  that  type  there  was  not  as  a  riile  osteo-arthritis. 
It  was  very  much  like  the  cases  described  V»y  Dr.  Still  in  distri- 
bution and  a})pearance.  He  asked  whether  it  would  be  possible 
to  extract  some  fluid  from  a  joint  an<l  inject  it  into  a  guinea- 
pig. 

Dr.  F.  Parkes  Weber  said  that  Mr.  Turner's  patient  might 
be  an  e.vample  ol'  the  rheumatoid  condition  in  children  sometimes 
called  osteo-arthritis.  There  was  in  the  present  case  no  enlarge- 
ment of  the  spleen  and  practically  no  enlargement  of  lymphatic 
glands.  He  was,  liowever,  not  inclined  to  exclude  congenital 
syphilis,  and  asked  whether  anti-syiihilitic  treatment  had  been 
given  a  fair  trial. 

The  Chairman  (  Dr.  Edmund  Cautley )  agreed  with  the  dia- 
gnosis of  osteo-arthritis.  though  that  was  a  bad  term.  Eheuma- 
toid  arthritis,  or,  better  still,  rheumatoid  peri-arthritis,  did  not 
commit  one  to  a  definite  idea  of  its  pathology.  But  the  case 
started  peculiarly.  That  condition,  in  children  andyoimg  adults, 
both  in  the  chronic  and  the  acute  form,  almost  invariably  began 
in  the  small  joints  of  the  hands.  In  the  present  instance  it 
seemed  to  have  begun  in  one  knee.  In  such  cases  one  should  be 
<m  the  look-out  for  some  source  of  toxaemia,  and  attend  particu- 
larly to  the  digestion  and  the  excretions.    In  women  it  was  pos- 
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:.!^.  lI.KMolMIIMA    WITH    ADHESIONS    IN    THE 
KNKK-.IOINT. 

r.Y    KKNNKTH    KFJJ.IE.    M.li. 

The  patient,  a  boy,  aged  18  years,  is  one  of  a  family  of 
nine.  The  ]iarents  are  liealthy.  Five  of  the  children 
dit'd  in  infancy.  ( )f  the  ullicr  tlircc  tlic  eldest  son,  aged 
thirty,  has  ahvay.s  .suJTered  I'runi  Ideediiig.  A  daughter 
(married)  is  healthy,  and  a  son  healthy. 

There  is  no  history  of  bleeding  in  the  collateral  branches 
of  the  family. 

The  patient  appeared  quite  healthy  until  three  years  of 
age,  when  he  cat  his  finger,  the  bleeding  of  which  was 
difficult  to  stop.  Since  then  he  has  suffered  from 
"  bruises,"  which  appear  without  any  cause. 

At  the  age  of  five  his  right  knee  became  swollen  and 
painful ;  this  was  followed  shortly  after  by  the  left  elbow 
becoming  swollen. 

Since  then  there  have  been  many  recurrences  in  these 
two  joints. 

Two  years  ago  he  woke  up  in  the  night  with  pain  in 
the  right  knee  and  went  into  the  Camberwell  Infirmary, 
where  he  stayed  until  last  August.  During  this  time  he 
had  a  bad  haemorrhage  from  a  tooth. 

When  I  first  saw  the  patient  the  right  knee  was  in  the 
condition  it  is  now — semi-flexed  and  with  great  limitation 
of  movement. 

A  fortnight  ago  he  had  another  swelling  in  the  left 
arm.  On  examination  there  was  a  doughy  swelling 
about  the  size  of  a  crown  just  below  the  elbow-joint,  which 
was  slightly  tender  and  painful  on  pronation. 

I  have  brought  the  case  before  the  Society  in  order  to 
hear  any  opinions  as  to  the  treatment  of  the  knee. 

{Exhibited  February  the  21st,  1908.) 
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Mr.  Lockhart  Mummery  thought  the  deformity  was  not  so 
much  a  question  of  haemophilia  as  the  result  of  treatment.  With 
effusion  into  the  knee-joint  the  child  was  no  doubt  allowed  to  lie 
in  bed  with  the  knees  drawn  up,  prolmbly  for  many  weeks,  and  no 
notice  was  taken  of  the  fact  that  the  knee  was  becoming  ankvlosed 
in  that  condition.  The  patient  was  suffering  from  adhesions  and 
non-use  of  an  inflamed  joint,  which  had  been  allowed  to  bend. 
An  anaesthetic  should  be  given  and  an  attempt  made  to  break 
down  the  adhesions,  though  there  was  the  risk  by  so  doing  of 
re-starting  haemorrhage  into  the  joint.  The  coagulation  time  of 
the  blood  should  be  tested,  then  large  doses  of  calcium  chloride 
given  for  a  week,  and  then  tested  again.  If  it  Ijecame  normal  the 
attempt  to  break  down  the  adhesions  should  be  made.  Otherwi.se 
he  wouM  leave  it  alone. 

Dr.  T.  R.  Whipham  said  the  case  was  now  a  surgical  one,  and 
he  asked  whether  any  of  the  surgeons  present  had  any  experience 
of  fibrolysin,  and,  if  so,  whether  they  thought  it  would  be  suit- 
able for  this  case,  injected  sulicutaneously. 

Mr.  Sydney  Stephenson  said  that  if  fibrolysin  were  employed, 
as  suggested,  it  must  lie  introduceil  under  the  skin,  and  there 
would  Ije  the  danger  in  such  a  case  of  haemorrhages  from  the 
needle-punctures.  He  had  had  some  little  experience  of  its  use 
in  opacities  of  the  cornea. 

Dr.  F.  J.  Poynton  thought  that  if  the  adhesions  were  broken 
down  now  there  would  be  no  danger  of  bleeding  to  death  into  the 
joint,  and  the  limb  could  be  then  got  into  position.  Even  if 
there  were  haemorrhage  into  the  joint  it  would  be  a  better  joint 
than  now\  Calcium  chloride  had  been,  in  his  hands,  very  dis- 
appointing, and  he  regarded  the  old  remedy,  cod-Uver  oil  and 
iron,  as  the  liest  for  the  condition. 

Dr.  Porter  Parkinson  agreed  with  Dr.  Poynton  as  to  the 
uselessness  of  calcium  chloride.  He  had  had  cases  in  which  new 
bruises  had  come  out  while  the  calcium  chloride  treatment  was 
being  earned  out,  and  in  another  case  haematuria  appeared  for 
apparently  no  other  cause  than  the  nurse  tiu-ning  the  boy  over 
in  bed.  The  joint  was  a  dangerous  part  to  put  fibrolysin  into. 
He  had  treated  one  case  with  it  as  an  experiment — a  boy  with  a 
large  scar  in  the  neck  made  by  a  burn.  It  was  contracting. 
Three  injections  per  fortnight  were  made  for  three  months,  and 
then  the  boy  got  tired  of  it  and  left,  but  during  that  time  there 
was  considerable  alteration  in  the  scar.  It  first  swelled  up  and 
got  softer,  and  then  the  edge  went  back  and  the  scar  was 
diminishing.  He  thought  its  effect  on  the  adhesions  in  the 
present  case  would  not  be  great. 
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A.  I'!.  W — ,  ajred  1')  vciirs  wns  jitlmiticd  int..  tlir 
ll..spit:il  tor  Disi'iises  (.1'  llic  llciiii.  Snli,,  S(|ii;iiv,  ..n 
()c1(.l)iT  tlu-  i:)lli.  IIM).").  She  Ii:mI  ;iI\v;i_vs  Ik'CIi  (Icliciitc, 
liiit  hvv  ]);nviits  ilid  not  tnmlilc  iiIkuU  her  liciillli  iiiilil 
three  weeks  previously,  wIumi  iidvicc  \v:is  soiiwlit  on 
account  of  extreme  ditticnlty  in  hreatliinu'  and  swelling  oi 
the  feet  and  legs. 

Previous  hhtorxj. — Snutiies  as  a  l»aliy,  ]K'rtnssis  at  one 
yeai',  and  pleurisy  at  twelve  years. 

Present  condition. — The  nose  is  much  depressed  and 
has  the  appearance  of  that  seen  in  old  syphilitics.  Tlie 
child's  development  is  that  of  one  six  years  lier  junior, 
while  the  face  has  an  aged  aspect.  The  patient  com- 
])lained  of  severe  asthmatic  attacks  which  are  Avorse  at 
night,  palpitation  and  general  weakness. 

Family  history. — lioth  parents  are  living  and  in  fair 
health.  An  uncle  on  the  father's  side  died  of  phthisis.  The 
mother  has  had  two  children  horn  at  term,  of  which 
the  patient  is  one,  and  the  other  who  died  of  marasmus 
at  eight  months.      There  were  four  miscarriages. 

On  examination  the  face  was  pale  and  there  was 
])uffiness  under  the  eyes,  and  there  was  visible  carotid 
pulsation.  The  cardiac  dulness  began  at  the  lower  part 
of  the  second  space  ;  the  apex  was  in  the  sixth  space, 
nipple  line  ;  the  lateral  dulness  was  from  the  mid-sternal 
line  to  4  cm.  external  to  the  left  nipple  line.  The  impulse 
was  heaving  at  the  apex  while  at  the  base  a  tick-tack 
sensation  was  felt  on  palpation  ;  the  action  was  cantering 
in  character.  Xo  thrill  or  murmur  could  be  detected,  but 
the  second  sound  at  the  base  was  at  times  accentuated. 
Pulse  104,  hard,  small,  regular ;  the  radial  arteries  were 
hard  and  rolled  under  the  finger,  the  brachials  and  carotid 
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were  thickened.  There  were  a  few  small  crepitations  at 
the  base  o£  the  left  lung,  back  and  front.  The  liver  was 
enlarged  nearly  to  the  umbilicus.  Urine  acid,  sp.  gr. 
1010,  and  contained  2^  per  cent,  of  albumin.  Tempera- 
ture 103°  F.  Mr.  Eastes^  report  on  the  urine  was  :  "  The 
deposit  is  slight,  but  contains  a  fair  number  of  tube  casts, 
the  majority  of  which  are  coarsely  granular,  and  so  broad 
as  to  suggest  an  origin  in  tubules  which  are  denuded  of 
epithelium.  There  ai'e  a  few  renal  cells  and  red  blood- 
tliscs  free  in  the  deposit." 

By  December  the  14tli  the  patient's  condition  had 
materially  improved,  but  ten  days  later  she  vomited  S  oz. 
of  blood.  On  January  the  14th  the  respirations  were 
4(J  to  the  minute,  for  which  no  cause  was  discovered.  The 
action  of  the  heart  was  by  this  time  persistently  canter- 
ing and  the  second  pulmonic  accentuated  ;  no  murmur. 
Urine  contained  4.V  ptn*  cent,  of  albumin,  granular  casts 
and  red  blood-discs.  The  dyspna>a  was  extreme  at  times 
and  was  relieved  by  strychnine  and  nitro-glycerine  ;  some 
help  was  obtained  b}'  dry  cupping  over  the  kidneys. 
Dropsy  began  to  increase  so  that  the  belly  had  to  be 
tapped  on  two  occasions ;  the  face  became  almost  square 
from  «?dema.  The  albuminuria  increased  until  it  reached 
10  per  cent.  On  May  the  19th  there  were  convulsions, 
and  on  the  31st  the  patient  died. 

At  a  post-mortem  on  the  following  day  the  heart, 
especially  the  left  ventricle,  was  found  to  be  hypertrophied 
and  the  cavities  dilated  :  it  weighed  12  oz.,  the  muscle 
was  pale  and  the  valves  competent.  .  There  was  no 
atheroma.  The  liver  weighed  38  oz.  and  was  pale  ;  spleen 
weighed  6  oz.  Both  kidneys  were  markedly  granular  ;  the 
right  Aveighed  2  oz.,  the  left  Hoz.  The  arteries  were 
generally  thickened.  There  was  no  evidence  of  the 
alleged  pleurisy. 

It  is  to  be  noted  that  the  cardiac  symptoms  were  so 
much  in  evidence  when  the  child  first  came  under  medical 
care  that  it  is  not  surprising  the  renal  condition  was  over- 
looked.      Moreover,  there   was  no  history  of  any  one   of 
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I  lie  Li'i'iirrally  ri'd'^nisoil  (•:iiisc><  of  rcuiil  iiinaiiiiii:il  ion. 
I  WMiiKl  suiTirt'st  iiilu'i-itiMl  syphilis  as  llir  most  pmltalilc 
causo  of  till'  coiidilioii  ttumd  in  this  ])ati('iit.  In  support 
of  this  theory  wi-  ha\e  iht'  history  of  siiiilllcs  in  infancy 
ami  thi' stall*  of  the  iioso  rofcrrcil  to,  the  rctanh'd  ih-NcIo))- 
iiioiit,  and  ])riMnuturely  old  appoaraiui'.  The  mothii  had 
foiii-  iiiisoarriagvs,  whili'  of  the  two  l)oni  at  term  one  diccl 
ar  iMLi'lit  niontlis  t)f  iiiarasiiius. 

With  ri'U-ard  to  t  I'cat  iiu'iit  tlicrc  was  i^-i-cat  i-olicf  of 
the  L-urdiae  pain  ami  lifoathlessncss  from  tlu'  (.'xliilnl  ion  of 
iodide  of  sodium,  tliouu-Ji  it  was  not  expected  tliat  the  drujr 
would  have  any  ell'ect  upon  tlie  fibrosis. 

Cases  of  syphilitic  endarteritis  and  nei)liritis  in  infancy 
have  been  shown  at  this  Society  by  Drs.  H.  Ashby,  G.  A. 
Sutherland  and  Mr.  Thompson  Walker,  while  Dr.  George 
Carpenter  has  in  tlie  present  year  not  only  shown  a  case, 
but  also  contributed  an  exhaustive  paper  on  "Nephritis 
in  Infants "  to  the  Society.  See  vols,  i,  iii  and  vii  of 
'  The  Reports  of  The  Society  for  the  Study  of  Disease  in 
Children.' 

In  the  present  case  it  would  appear  that  the  cardio- 
vascular changes,  sometimes  occurring  in  syphilitic  infants, 
were  delayed  until  a  later  period  of  life. 

{Exhibited  March  the  20th,  1908.) 

Discussion. 

Dr.  Porter  Parkinson  said  the  Society  was  much  indebted 
to  Dr.  Cluipniau  for  his  interesting  paper.  The  cases  of  nephritis 
suspected  to  be  due  to  syphilis  were  very  interesting,  and  he 
hope«l  that  at  some  time  they  would  be  capable  of  more  direct 
proof.  It  had  been  long  suspected  that  many  forms  of  nephritis 
were  due  to  syphilis,  both  congenital  and  acquired,  and  to  the 
former  even  iii  the  adult.  As  Dr.  Bradford  had  recently  said,  a 
large  number  of  cases  of  nephritis  suspected  to  be  due  to  cold 
were  probably  predisposed  to  by  syphihs.  Is  was  hoped  that  the 
organism  of  "syphihs  might  be  found  in  the  kidney  or  urine  in 
some  of  the  cases. 
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60.  AN  UNUSUAL  CASE  OF  ACUTE  LEUCOCYTIC 
PLEUEO-PNEUMONIA,  WITH  EXTENSIVE  FIBRI- 
NOUS PLUGS  VISIBLE  TO  THE  NAKED  EYE  IN 
ENLARGED   LY^IPHATICS. 

By  GEORGE    CARPENTER,   M.D. 

Susannah  0 — ,  aged  9  months,  was  admitted  into  the 
Queen's  Hospital  for  Children  on  February  the  1st,  1908, 
with  the  statement  that  she  had  been  quite  well  until  the 
day  previous,  when  she  retched  but  was  not  sick.  Sick- 
ness, however,  appeared  the  following  day,  the  date  on 
which  she  came  into  hospital.  She  was  delicate  at  birth 
but  lately  had  been  stronger.  The  family  history  was 
satisfactory. 

When  admitted  into  hosjiital  she  was  a  tine,  chubby 
child,  with  rapid  respiration  (64  to  the  minute)  and  a 
pulse-rate  of  158  to  the  minute.  The  right  apex  was  dull 
to  percussion  both  back  and  front,  and  there  was  loud 
tubular  breathing  over  this  area  and  bronchophony;  the 
breath-sounds  elsewhere  were  vesicular.  The  temperature 
was  lUo"  F. 

The  following  day,  although  the  temperature  li;id  fallen 
to  103°  F.,  she  was  desperately  ill.  At  10  a.m.  .she  became 
collapsed  and  she  died  the  same  afternoon. 

Post-mortem. — Heart  normal,  patent  foramen  ovale ;  a 
little  fluid  in  the  pericardium.  The  spleen  was  somewhat 
enlarged,  soft  and  congested ;  all  the  organs  were  free 
from  tubercle. 

Lungs. — The  right  upper  lobe  was  solid  and  was  covered 
with  a  thick  deposit  of  yellowish-white  lymph ;  part  of  the 
solid  lung  was  red  and  part  was  pale.  But  the  most 
striking  feature  was  numerous  yellowish-white  areas 
scattered  over  the  cut  surface,  looking  much  like  follicular 
stomatitis.  The  accompanying  drawings  which  I  made  of 
the  condition  at  the  time  give  a  very  good  idea  of  the 
naked-eye  appearances.  The  piece  of  tissue  marked 
Fig.   45   was  pale   in  colour,  the  portion  marked  Fig.  44 


•JG8     /•;  A /,.!/.•'. /./'    LYMI'IIATK'S    I  \     1111:    LlXd 


\v:is  rcil.  Lookcil  ;ii  wwvr  .•l.'-rlv  I  lie  _\  til.  i\\  iv||.\v),ii,. 
arra^  |iri'M'iili'(l  a  darker  cfiitral  pail,  wliicli  wa^a  liliK- 
(li'proM'tl.       Sdiiic  of  llic  K'sioiis  wci'c  liiirl_\    liraiiclic.l,  I  In- 


areas  were   raised  a   tritle,    and    if  tiiey  were   seized    and 

l)ulled  they  left  the  tissue  intact^  in  which  they  apparently 

ramified  branch-like.      If  pulled  too  vigorously  they  broke 

Fig.  45. 


oif  and  exposed  little  pits  without  any  obvious  walls,  often 
peai'-shaped  depressions  in  the  solid  lung.  When  looked 
at  moi*e  closely  these  pits  or  depressions  in  which  the 
branch-like  plugs  were  seated  displayed  very  thin  opaque 
walls. 

The  condition  Avas   diagnosed  as   tubercular  by  one  of 
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the  residents  who  made  the  autopsy,  and  the  examination 
had  been  concluded  when  the  specimen  was  accidentally 
brought  to  my  notice. 

Cndtf  the  mirroscope. — Under  a  low  power  (Fig.  46 
[  X  10] )  the  solid  lung  is  seen  to  be  irregularly  covered 
with  considerable  areas  assuming  a  variety  of  shapes,  and 
which  evidently  are  not  lung  tissue  proper.  In  a  stained 
section  they  are  inclined  to  be  pale  in  the  centre  and  to 
deeply  stain  in  the  periphery.  They  occur  in  the  septal 
tissue  as  well  as  in  the  lung  proper,  and  here  and  there 
they  are  seen  to  be  in  connection  with  the  inflamed  pleura. 

Under  a  higher  power  these  areas  are  found  to  be 
fil)rinous  with  white  corpuscles  in  the  meshes  of  the  fibrin. 

In  some  parts  they  appear  to  be  chiefly  or  Avholly 
cellular,  and  in  others  the  fibrin  ])redominates.  They  are 
contained  in  channels,  the  thickness  of  whose  walls  is 
merely  that  of  the  endothelium  <jf  which  they  are  con- 
structed. In  a  few  of  the  plugs  a  red  blood-corpuscle 
can  be  seen  but  only  here  and  there.  These  lymph-plugged 
channels  appear  to  me  to  be  dilated  lymj)hatics  which  have 
become  invaded  by  the  same  material  as  that  which  covers 
the  inflamed  pleura.  The  endothelial  walls  show  no  signs 
of  proliferation  or  of  inflammation. 

The  lung  itself  is  consolidated  and  the  alveoli  are  filled 
with  cellular  contents.  In  a  few  places  fibrin  can  be 
seen  along  with  the  cells,  but  the  predominant  change  is 
cellular — leucocytal  mainly. 

Some  of  the  bronchi  contain  cellular  plugs  similar  to 
those  within  the  alveoli.  Other  bronchi  have  shed  their 
epithelium,  which  is  seen  curled  up  in  the  lumen  of  the 
tube  along  with  the  cellular  elements.  Fibrin  is  seen, 
but  seldom.  In  a  few  places  there  appears  to  be  a  slight 
exudate  between  the  desquamated  epithelium  and  the 
basement  membrane,  but  this  is  unusual.  The  walls  of 
the  bronchi  in  some  cases  ai-e  infiltrated  with  cells. 
Nothing  abnormal  can  be  seen  in  the  arteries.  Some  of 
the  dilated  lymphatics  are  closely  associated  with  them, 
but  in  no  case    is   envelopment   complete.      The   sections 
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Fig.  46.— Section  of  pneumonic  lunj,^  x  10  showing:  the  light  coloured 
branch-like  areas  are  the  septa  :  the  dark-stained  areas  are  fibrinous 
plugs  m  dilated  lymphatics,  the  leucocji;es  enmeshed  taking  the 
stain  well,  and  the  dark  borders  are  the  inflamed  pleura  composed 
of  similar  material.  Note  the  bronchi  and  blood-vessels  in  the 
section. 
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stained  by  Gram  show  numerous  capsuled  diplococci, 
which  occur  in  the  lung  proper,  the  plugs  in  the  lymphatics 
and  in  the  exudation  on  the  pleura,  A  section  stained 
for  tubercle  bacilli  yielded  negative  results. 

At  the  time  of  the  autopsy  the  lymphatic  origin  of  the 
])lugs  did  not  occur  to  me.  Consequently  I  did  not  care- 
fully examine  the  healthy  lung  for  dilated  lymphatics. 
Had  they  been  dilated  they  would  have  surely  shown 
irregularly-shaped  pits  and  depressions,  and  they  ought 
not  to  have  escaped  detection.  I  can  well  believe  also 
that  this  condition  might  be  readily  mistaken  for  bronchi- 
ectasis to  naked  eye  inspection.  At  the  time  I  thought 
how  like  the  lesions  were  to  diphtheritic  membranous 
casts  of  the  bronchi,  but  the  absence  of  a  bronchial  wall 
threw  doubt  upon  that  idea,  though  the  subsequent  detec- 
tion of  a  very  fine  white  boundary  revived  the  original 
thought.  My  impression  at  that  time  Avas  that  the  con- 
dition was  a  fibrinous  extension  up  the  bronchial  tubes  of 
an  ordinary  fibrinous  pneumonia,  l)ut  as  I  have  shown  my 
impression  Avas  wrong. 

^  {E.ihlhited  March  the  20th,  1908.)    ' 

Discussion. 

Dr.  William  Ewart  said  the  naked-eye  aspect,  looking  at  the 
slide,  gave  liini  the  impression  that  this  was  probably  a  case  of 
peri-lironcliitis  with  pneumonic  eousoliclatiou ;  and  that  view 
seemed  to  be  confirmed  on  microscopic  inspection.  There  was 
a  good  deal  of  fibrin  helj)ing  to  consolidate  the  tissues,  and  there 
was  an  ocean  of  leucocytes  proliferating  all  round  in  the  peri- 
])ronchial  sheath  and  the  peri-arterial  sheath  and  in  the  lym- 
phatics and  compressing  the  alveoli.  None  of  the  bronchi  were 
dilated.  Many  of  them  could  be  shown  to  be  clear  of  any  deposit, 
and  lined  with  epithelium,  which  in  places  was  squeezed  some- 
what laterally.  Some  of  the  bronchi  were  broken  into  by  an 
invasion  of  leucocytic  elements  from  outside.  It  seemed  to  be 
an  imique  specimen  of  a  condition  which  might  not  be  uueommou 
at  the  third  day  of  a  very  acute  attack.  But  generally  the 
children  died  at  a  later  stage,  when  the  detachment  of  the 
necrotic  fibrin  had  occurred,  and  there  remained  only  then 
the  excavations.  The  specimen  might  be  regarded  as  illustrat- 
ing the  missing  link  in  the  evolution  of  the  pathological  con- 
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aition  of  wliii-li  |)i-.  S|i:ii-kc_v  IkkI  -i\rii  siirh  ;,  iMMutilnl 
illustnition— tliat  of  tlio  '•  lioiu'Vfoinl>o.l  Inim."  His  uiiL;iiial 
(loscription  <>l"  tlio  con-lit  ion  was  •'ariilc  Id-oiichii-chisis  in 
I'hiltlron.""  'I'lioio  was  cfrtainlv  iii>  i)i-oiifliiol('rla.sis  in  llio 
prosfiil  rast'.  luil  siiiiplv  a  iuiiiiImm-  oI'  va<iiii|('s  ol"  various  sizes 
(hu*  to  nil-oral  ii'ii. 

Dr.  F.  Parkes  Weber,  ivfcrriii-  t..  \)v.  Mwart's  ivniarks.  said 
lu'  midorstooil  lliat  llio  su-,-allo.l  "  iioiicvconili-lini-^- ""  was  a  I'oii- 
'lilioii  art'octiuLi:  tlio  wliolo  of  tlio  ImiLi'or  luiii;-s.  )>ii1  in  f  he  iircscnl 
casi'  tlio  i-oiKlition  socmumI  to  Im-  i|uito  loi-alisoil  to  t  lioajiical  i-ct;ion 
of  ono  lun--. 

Dr.  William  Ewart.  in  roi)ly  to  Dr.  Wol.or.  admittcl  ihal 
this  was  a  fair  critioisui.  It  was  ini[iroltal)lf  I  liat  a  luip^'  sIhmiM 
lio  (.'ntiroly  invaded  with  pneumonia,.  Still.  luMnclio-iiiicniihuiia 
often  ofi-urred  scattered  tlirou^-hont  a  lun<;-.  There  was.  nf 
eourse.  a  "  honeyeonilied  "  hmi,'  of  the  eystie  kind,  hut  that  was 
a  totally  ditlVrent  condition,  more  akin  to  a  malformation. 
•'  Bronciio-pneuiuonia  "  presented  several  varieties,  and  was  a 
name  really  applical)le  to  a  group  of  diseases  which  required  to  he 
analysed  and  separately  described.  The  peculiarities  descrilied 
hy  Dr.  Carpenter  in  this  specimen  were  a  sufficient  proof  of 
that  fact.  Whether  more  strictly  "  pleuro-pneumonic "  or 
"  hroucho-pneumonic,'"  it  l)elonged  to  the  ulcerative  or  necrotic 
group  ;  and,  owing  to  the  rapidity  of  the  fatal  ending,  it  happened 
ito  demonstrate  a  mode  of  production  of  the  "  honeycomb  "  con- 
dition which  probably  resembles  in  the  main,  though  not  in  every 
detail,  that  wliirh  may  occur  in  other  members  of  the  group. 

Dr.  George  Carpenter,  in  re]>ly,  said  that  some  of  the  bronchi 
were  normal,  some  contained  cellular  plugs,  in  others  the  e})i- 
tlielium  was  desquamated,  and  in  others  there  was  some  cellular 
infiltration.  The  specimen  was  an  e.xample  of  ordinary  pleuro- 
pneumonia of  leucocytal  type.  But  the  interest  in  the  case  lay, 
not  in  the  pleuro-pneumonia,  but  the  very  dilated  lymphatic 
vessels.  The  fibrin  plugs  in  these  were  identical  in  structure 
with  the  exudate  on  the  pleura.  The  endothelial  walls  of  the 
dilated  lymphatics  showed  no  signs  of  proliferation.  He  hail 
not  seen  a  similar  case,  and  he  had  hoped  to  hear  numerous 
opinions  upon  it.  He  <lid  not  think  the  microscopical  features 
were  in  the  smallest  degree  suggestive  of  vacuoles  of  various 
sizes  due  to  ulceration  ;  on  the  contrary.  The  fibrin  plugs  were 
not  necrotic,  and  their  cellular  contents  were  demonstrably 
"  living,"  and  products  of  the  blood  and  these  plugs  were  con- 
tained within  spaces  possessing  an  obvious  endothelial  lining, 
and  in  situations  occupied  by  the  lymphatics,  and  they  were 
without  a  suspicion  of  a  melting  away  of  contiguous  structures, 
such  as  could  occur  in  any  such  jjrocess  and  that  which  liad  lieen 
suggested. 
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61.  CASE  OF  WIDESPREAD  INFANTILE  PARALYSIS, 
WITH  AFFECTION  OF  THE  ABDOMINAL  MUSCLE 
AND  CONSEQUENT  BALLOONING. 

By   F.    LANOMEAD,   M.D. 

History. — W.  B — ,  male,  aged  1  year  and  8  months.  At 
tliree  months  the  patient  is  said  to  have  had  broncho- 
pneumonia, and  afterwards  it  was  noticed  that  both  legs 
and  arms  were  motionless,  and  that  the  child  could  move 
neither  head  nor  body.  The  arms  rapidly  got  well,  and  after 
three  months  seemed  to  have  become  normal,  and  at  the 
same  time  he  could  again  move  and  support  his  head.  He 
was  first  seen  at  Paddington  Green  Children's  Hospital 
in  May,  1907,  eight  months  after  the  onset,  and  had 
had  no  treatment  since  the  acute  illness.  The  legs  were 
now  seen  to  be  flaccid,  cold  and  blue  ;  they  could  just  be 
moved  below  the  knees,  but  the  thighs  remained  motion- 
less. Very  slight  movement  in  the  toes  was  possible. 
He  was  unable  to  sit  up  ;  knee-jerks  lost.  Since  then, 
as  result  of  massage  and  passive  movements,  there  has 
been  gradual  improvement,  but  there  is  still  very  wide- 
spread paralysis.  He  can  now  sit  up  by  rolling  over  on 
to  his  right  side,  and  is  quite  steady  in  the  sitting 
posture.  Both  legs  are  still  flaccid,  paralysed  and  atro- 
phied, the  left  more  than  the  right.  They  are  kept 
abducted  and  externally  rotated,  or,  if  sitting,  are  drawn 
up  and  kept  in  the  tailor  position.  There  is  double 
talipes  equino-varus,  the  tendo  Achillis  tendons  being 
rigidly  contracted.  He  can  both  flex  and  extend  the 
legs  and  move  the  toes  on  each  side.  He  can  hold  the 
right  leg  rigid,  and  flex  it  by  the  quadratus  and  psoas 
muscles  on  the  right  side,  but  not  on  the  left.  Hyper- 
mobility  of  the  hips  allows  of  meeting  of  the  soles  of  the 
feet  behind  the  neck.  Both  knee-jerks  have  returned, 
the  right  more  than  the  left.  Plantar  responses  present 
and  flexor.      He   makes  no  attempt  to  stand.      A  marked 
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scoliosis  hns  dovoloporl,  tlio  rnnvoxify  bpiiiLT  ^'  tlic  left   in 
tlio  l»nijl)ar  '.111(1  lower  dorsiil  spine 

Tlio  alxlt'iiiiiial  imisclos  have  Ix'cii  sci-ioiisly  atlccliMl, 
tlu'  obliiiiic  ami  t raiisvcM'salis  a])|ian'iit  1  y  nioic  lliaii  tlic 
rt'cti.  and  tlic  Icl'l    side  idoih"  llian  llic  I'ii^lil. 

Last  AiiLTUst  it  was  lirsl  niiliccd  lliai  wlicn  the  child 
I'oHLrlu'd  i<\-  ci-it'd  two  rdiiiidcd  tunioiirs  projected  on  tlie 
left  side.  Maeh  was  alxuil  tlie  size  of  a  lartife  oraiiy-e,  and 
was  evidently  the  fesidt  .d'  a  leeal  yielding-  nf  t  lie 
abdominal  ])arietes.  One  was  sitnateil  in  tVont,  just 
above  and  to  the  left  of  the  iitnliiliens,  the  other  Ixdiind, 
just  below  tlie  ribs  in  the  left  hinibar  i'e<j;-ion.  These 
swellings  have  now  ln'conie  less  definite,  but  oven  now 
their  outlines  can  l)e  clearly  defined  if  the  child  cries  or 
coughs  vigorously.  Through  these  gaps  in  the  abdominal 
wall  the  spleen  and  left  kidney  may  be  readily  felt. 

There  is  no  evidence  of  diaphragmatic  or  intercostal 
paralysis.  There  is  incontinence  of  urine  and  faeces.  The 
interest  of  the  case  lies  chiefly  in  (1)  the  extensive 
affection  of  the  anterior  cornua,  which  at  first  must  have 
included  both  the  cervical  and  lumbar  enlargements  and 
a  considerable  part  of  the  intervening  portion  of  the  cord, 
and  in  (2)  the  local  paralysis  of  abdominal  muscles, 
giving  rise  to  ballooning,  like  that  which  sometimes  occurs 
as  a  congenital  malformation. 

{Exhibited  March  the  20th,  1908.) 

Discussion. 

Dr.  F.  Parkes  Weber  said  an  elaborate  study  of  the  subject 
had  recently  l)eeii  made  by  Professor  Roman  vou  Baracz,  of 
Leniberg,*  and  lie  thought  it  was  the  first  niouograph  to  draw 
attention  to  the  clinical  group  of  cases  in  wliicli  there  was  a 
"  spurious  ventral  hernia  "  as  a  result  of  acute  anterior  polio- 

*  See  the  review  by  R.  Romme  on  "  La  Poliomyelite  et  les  Pseudo- 
Hemies  Ventrales "  (that  is,  on  "  Poliomyelitis  and  Abdominal 
Ballooning"),  'Presse  Medicalo,'  Paris,  February  the  22nd,  1908,  p.  124. 
Dr.  Weber  wonders  whether  any  of  the  cases  of  abdominal  ballooning  due 
to  local  congenital  deficiency  in  the  abdominal  wall,  such  as  those 
mentioned  by  Dr.  G.  A.  Sutherland,  may  be  originally  caused  by  intra- 
uterine poliomyelitis  with  resulting  imperfect  development  in  the 
affected  muscles. 
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myelitis  affecting  the  muscles  of  the  abdominal  wall.  It  was 
suggested  that  there  might  be  rare  cases  of  acute  anterior  polio- 
myelitis in  which  only  a  portion  of  the  abdominal  wall  was 
affected,  so  as  to  give  rise  to  spurious  ventral  hernia  without 
there  being  any  (at  least  any  permanent)  evidence  of  the  limbs 
and  other  parts  of  the  body  having  been  paralysed.  He  asked 
whether  there  had  been  any  work  published  in  England  which 
referre<l  to  the  existence  of  such  cases. 

Dr.  Edmund  Cautley  said  that  in  the  Medical  Society's 
'  Transactions  '  cases  of  the  kind  were  recorded,  i.e.  where  there 
was  no  other  evidence  of  acute  anterior  poliomyelitis  than  the 
ballooning  of  the  abdominal  wall,  and  yet  at  the  time  these  cases 
were  recognised  as  probably  due  to  that  disease.  One  such  case 
had  come  under  his  cure  about  seven  years  ago. 

Dr.  Q.  A.  Sutherland  said  that  when  the  subject  was  dis- 
cussed on  a  former  occasion  he  said  the  complication  was  very 
rare  in  his  experience,  but  others  said  that  such  an  impression 
was  due  to  its  not  having  l)een  looked  for  in  cases  of  infantile 
paralysis,  as  both  back  and  abdominal  muscles  were  frequently 
paralysed  in  the  disease.  That  niight  l)e  dii;-ing  the  acute  stage, 
but  it  was  not  common,  clinically,  to  observe  such  an  effect  in 
the  trunk  muscles  later  on.  The  first  thing  that  struck  him  was 
the  very  early  onset  in  Dr.  Langmead's  case,  as  the  infant  was 
only  three  months  old,  and  that  increased  the  difficulty  of  dia- 
gnt)sis.  He  had  seen  one  patient  at  a  comparatively  early  stage 
of  the  disease,  and  when  the  chil<l  strained  the  whole  right  side 
of  the  abdomen  luilged  markedly,  so  that  the  lower  part  hung 
over  Poupai't's  ligament.  ImproA-emeut  went  on,  and  the  ulti- 
mate condition  came  to  l)e  a  localised  paralysis  of  the  muscles  in 
the  right  hypochondrium.  A  condition  which  might  closely 
simulate  infantile  paralysis  was  a  congenital  al)sence  of  a 
certain  area  of  muscular  tissue  in  the  abdominal  wall.  He 
showed  a  photograph  of  a  case  of  congenital  altsence  of  muscle 
in  the  al)dominal  wall  on  the  left  side,  producing  localised 
ballooning  on  straining.  Dr.  Langmead's  case  showed  the 
selective  action  of  the  poison  in  infantile  pai-alysis.  He  thought 
he  felt  a  thinning  of  the  part  at  which  the  bulging  occiu-red,  not 
in  one  muscle  in  its  entire  extent,  but  parts  of  muscles.  The 
same  condition  occurred  in  the  limbs,  but  it  was  shown  more 
strikingly  in  the  abdominal  muscles.  The  amount  of  spinal 
curvature  which  developed  afterwards  in  cases  of  abdominal 
paralysis  w^as  often  out  of  proportion  to  the  extent  of  the  lesion. 
In  the  present  case  that  might  not  become  so  marked,  because 
pro1»ably  the  child  would  never  be  able  to  walk. 

The  Chairman  (Dr.  C.  W.  Chapman)  said  he  had  seen  a 
chiLl  born  with  distinct  absence  of  all  abdominal  coveiing  above 
the  umbilicus,  and  the  bowel  protruded  completely. 


I    i/"\'."/./i\    iM unci i,i:.  siinwixf. 


&i.  .\   Mongolian    iMr.iiciM;.  siiowixd  o'iiiiik' 

("()N(;1;M  TAI-    M  ALl'ol.'.M  A'l'lo.NS, 
l;^     1'      I,A.\(iMi;AI).    M  1>. 

Li:oN.\i;i.  (I  — ,  :i-(m1  C.  iihuit  lis.  Tli."  pnticiit  is  tlic  lii'st 
cliiM.  TluTo  wt'i'c  ii<'  inisc;in-i:it;('s.  Tlu'i't'  is  im  liislm-y 
kI'  iiKilloniKit  imi   in  t  lie  fiuiiilx  . 

lit'  is  a  tAj)ical  i-xaiiiplc  ul'  a  M  mi^ol  Ian  iinliccilc  The 
eyes  slant,  the  tongnie  is  pointed  and  IVciincntly  pictrudinn-, 
tlie  fare  is  Hat  and  constant l_v  L:i'iniacin<_;'.  'IMicri'  is  a 
sli-lit  unil.ilical  luM-nia.  Tin-  l.a.'k  ot  tlir  head  is,  how- 
ever, not  tint,  nor  is  the  iittle  iinger  characteristically 
incnrved.  There  are  no  lingual  fissures.  No  blue  patches 
on  the  Uuttocks. 

.Many  authors  Inive  ]iointed  out  the  fVecpieiu-y  with 
which  this  form  of  imbecility  is  associated  with  cong'eiiital 
nmltVn'mations. 

In  this  case,  excluding  the  umliilical  hernia  and  a  deej) 
post-anal  dimple,  there  are  two  : 

(a)  A  congenitally  malformed  heart.  A  loud  systolic 
bruit  can  be  heard  at  the  left  side  of  the  lower  end  of  the 
sternum,  and  at  the  a]iex,  prol)ably  due  to  an  imperfect 
septum  ventriculorum. 

(h)    An  accessory  auricle  on  the  right  side. 

{E.rliihited  March   flu-  2()/A,   1908.) 


Discussion. 

The  Cliairman  (Dr.  C.  W.  Chapman)  said  he  had 
wondered  whetlier  such  cases  were  now  more  freciuent  tlian 
fonnerly,  aud  if  so,  wdi(;tlier  they  were  connected  witli  the 
attempts  made  at  abortion  by  women  to  whom  maternity  was  an 
objection.  Three  years  ago  a  woman  in  good  position  wrote 
asking  for  his  assistance  in  getting  rid  of  a  child  she  was  carry- 
ing. She  had  had  two  or  three  children,  and  was  veiy  fond  of 
hunting.  He  talked  to  her  very  strongly  on  the  matter,  l)ut  lie 
lielieved  she  persisted  in  her  efforts.  That  child  was  a  Mon- 
golian idiot.     The  other  children  were  absolutely  healthy  and 
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l)otli  parents  were  very  intelligent.  He  asked  whether  any 
ineiiil)er"s  experience  agreed  with  that. 

Mr.  Sydney  Stephenson  said  that  no  practical  person 
would  attacli  undue  importance  to  squint  in  a  baby  aged  6 
nii-nths,  l)ut  there  was  a  squint  in  the  left  eye  of  this  case,  and  his 
opinion,  from  an  imperfect  examination,  was  that  it  was  pro- 
duced by  a  congenital  defect  of  abduction,  not  only  in  the  left 
eye  but  also  in  the  right.  If  so,  it  was  interesting,  as  it  fell 
into  line  with  the  other  malformations  which  had  been  descri lied 
by  Dr.  Langmead. 

Dr.  Q.  E.  Shuttleworth  asked  whether  there  was  any  his- 
tory of  sypiiilis  in  the  j^arents.  or  any  signs  of  the  disease  in  the 
child.  There  was  no  doubt  the  case  was  one  presenting  "  Mon- 
golian "'  traits,  the  most  characteristic  evidence  in  this  instance 
being  the  facial  physiognomy  rather  than  the  conformation  of 
the  skull.  The  present  case  had  more  occipital  development 
than  one  usually  found  in  a  Mongolian  idiot.  The  tongue  Avas 
large  and  coarsely  papillated,  though  not  fissured,  and  it  had 
been  remarked  by  j>r.  John  Thomson,  of  Edinburgh,  that  the 
tongue  was  not  usually  furrowed  befi>re  four  years  of  age.  It 
would  l)e  interesting  to  learn  in  a  few  months'  time  how  the 
intelligence  progressed.  This  was  the  first-born  child  of  a  young 
but  apparently  delicate  mother  after  four  years  of  married  life, 
whereas  the  majority  of  such  cases  seemed  to  have  been  begotten 
in  the  declining  years  of  sexual  capacity.  In  regard  to  the 
remark  of  the  Chairman  as  to  the  iuHuence  in  producing  Mon- 
golism of  noxious  drugs  taken  to  bring  about  abortion,  he  could 
not  rememl)er  a  clear  case  of  that,  but  some  time  ago,  in  ascer- 
taining the  aetiology  of  a  Mongolian  child,  the  daughter  of  a  lady 
from  Holland,  who  had  a  contracted  pelvis,  he  found  that  a 
Dutch  lady  doctor  had  persuaded  her  to  undergo  a  starvation 
diet  so  as  to  have  a  small  viable  child.  The  result  was  the  birth 
of  a  Mongolian  iinliecileat  full  term. 

Dr.  0.  A.  Sutherland  said  there  was  au  affection  which 
neurologists  were  calling  attention  to,  namely,  amyotonia  con- 
genita, but  he  did  not  know  whether  it  was  a  distinct  patho- 
logical entity.  No  Itetter  example  of  amyotonia  could  be  found 
than  was  shown  by  Mongolian  infants. 

Dr.  F.  Langmead  said  there  did  not  appear  to  have  been 
syphilis  in  either  parents  or  child.  In  conjunction  with  Dr. 
Garrod  he  had  published  a  case  of  Mongolian  imbecility  in  a 
child  in  whom  there  were  many  more  congenital  malformations 
than  in  the  present  case.  There  were  complete  transposition  of 
viscera,  very  marked  congenital  malformation  of  the  heart,  and 
imperforate  anus. 
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days  iK'forc,  when  slic  ln' 
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birtli  and  did  not  tliri 
hospital  slic  was  lilnc  an 
but  the  former  disappeai 
attacks  of  cyanosis  now. 

Heart. — The  cardiac  inipulf>e  is  in  the  sixtli  inter- 
space half  a  finger  outside  the  nipple  line.  'J'he  nipple  is 
on  the  fourth  rib.  The  heart  is  outlined  above  at  the 
third  costal  cartilages  and  the  corresponding  portion  of 
the  sternum.  Its  extreme  right  border  is  a  finger's 
breadtli  to  the  right  of  the  right  sternal  margin.  On  the 
left  it  reaches  the  nipple,  Avhich  is  two  fingers'  breadths  to 
the  left  of  the  left  sternal  margin,  and  from  thence 
extends  obliquely  downwards  to  the  apex  beat. 

There  is  a  loud  systolic  murmur.  This  is  best  heard  at 
a  point  midway  between  the  apex  beat  and  the  junction  of 
the  seventh  costal  cartilage  with  the  sternum,  next  over 
this  spot,  next  over  the  apex  beat,  much  less  distinctly 
over  the  third  left  interspace  near  the  sternum,  next  just 
outside  the  left  nipple,  and  next  over  the  right  nipple  but 
somewhat  higher. 

Over  the  top  of  the  sternum  it  is  audible  and  it  can 
also  just  be  heard  in  the  neck,  but  it  is  not  loud  there. 
It  is  heard  in  the  back  faintly,  the  left  side  the  louder  of 
the  two.  There  is  no  thrill.  A  valvular  snap  is  felt  all 
over  the  prtecordium  with  the  systole. 

Ha}moglobin,  70  percent.;  red  blood-corpuscles,  4,800,000; 
white   blood-corpuscles,  15,000;    differential  count:  poly- 
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morphs,  65  per  cent. ;  lymphocytes,  30  per  cent.  ;  mono- 
nuclears, 3  per  cent. ;  eosinophiles,  2  per  cent. 

The  exhibitor  said  he  was  not  inclined  to  express  any 
opinion  as  to  the  nature  of  the  malformation. 

On  March  the  11th  there  were  a  few  consonating  rales 
to  be  heard  over  the  left  scapular  angle,  and  on  the  16th 
there  was  diminished  resonance  over  the  left  lung  behind, 
just  below  the  angle  of  the  scapula,  with  tubular  breathing 
and  consonating  rales.  Over  the  right  lung  behind  there 
Avere  a  few  bubbling  rales  to  be  heard  over  both  lobes. 
{E.rhibited  March  the  20th,  1908.) 

Discussion. 

Dr.  Parkes  Weber  ivmarked  that  pathologists  and  clinicians 
were  anxious  to  liml  whether  there  was  auv  post-mortem  evidence 
of  excessive  activity  in  tlie  formation  of  red  corpuscles  in  the 
bone-marrow  in  cases  of  polycvthtemia  with  congenital  heai-t- 
disease.  It  was  really  astonishing  that  scarcely  any  accurate 
investigations  regarding  that  point  had  as  yet  been  recorded,  that 
is  to  say,  by  careful  macroscopic  and  microscopic  exaniination  of 
tlie  bone-marrow  after  death. 

Dr.  F.  W.  Higgs  said  he  thought  one  ought  to  attempt  to 
diagnose  such  cases,  and  his  view  was  that  there  was  stenosis  of 
tlie  })ulnionarv  artery  and  patency  of  the  ventricular  septum. 
He  thought  the  heart  murniiu-  conducted  down  the  sternum  and 
to  the  apex  was  indicative  of  the  latter.  On  the  right  side  of 
the  sternum  a  murmur  of  different  pitch  was  heard,  probably 
produced  in  the  pulmonary  artery.  This  was  supported  by  the 
history  that  tlie  child  had  attacks  of  cyanosis.  Cases  in  which 
both  lesions  were  present  were  apt  to  go  on  longer  than  others, 
as  the  patent  septum  ventricvdi  acted  as  a  safety  valve  in  dila- 
tation of  the  right  ventricle  caused  by  pulmonary  stenosis. 

Dr.  George  Carpenter,  in  reply,  said  amyotonia  was  very 
marked  in  the  case  he  exhil)ited.  The  haemoglobin  was  70  per 
cent.,  the  red  corpuscles  4,800,000,  the  white  15,000  per  c.mm. 
Therefore  the  reds  seemed  to  be  quite  normal,  or  even  in  excess 
of  it.  In  congenital  malformation  of  the  heart  there  was  not 
excess  of  reds  unless  the  child  was  blue.  There  was  a  sug- 
gestion that  the  red  corpuscles  in  cyanosis  were  manufactured  in 
the  bone-marrow.  He  had  not  been  able  to  verify  that  state- 
ment, but  lie  woidd  take  the  first  opportunity  of  doing  so.  In 
answ'cr  to  Dr.  Higgs,  he  thought  it  impossible  to  make  a 
diagnosis  in  infants,  and  he,  as  a  result  of  expei'ience,  declined  to 
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(•x|>ivss  ill  tlu'iii  any  positive  opinion,  tlion<^li  Dr.  Hi'^^ijcs'  dia- 
irnosis  nii'^'lit  In*  corn'cl  ;  il  was  crrlainly  one  of  llie  possiliilit  ies. 
Wiien  an  alt«'iMpt  was  niaile  llie  post-inoileni  exainiiialion  (.ftcii 
ivvealeil  seinethini;  entin>ly  diiYereiit  to  tlic  suppose.!  lesi..ii,  l.iil 
llu-  ev«'iits  oeciirrini;  in  such  eases  sliouM  lio  caretully  recu-tlfil  if 
we  ai-t>  to  liojif  1i>  make  any  ])ro;j:ress  in  «lia;4nosis. 

/•ox/.Nrr/>/. 
For  stMpu'l  sei>  e.\liil)it   No.  S:],  j).  o:}!*. 


.;i.  A  ("ASK  OF  CHRONIC  RHEUMATOID  DISEASE  IN 
A  CHILD  WTTTF  AXTx'YLOSTS  OF  llOTTT  KNEE 
JOINTS. 

By    V.    PAKKES    WFP.FIJ.    M.D. 

The  patient,  Arthur  S — ,  now  aged  lOi-  years,  was  tlie 
first  of  the  two  cases  described  by  me  in  a  paper  entitled 
"  Still's  Type  of  Chronic  Joint  Disease  in  Children  and 
the  so-called  Tuberculous  Rheumatism  "  ('  British  Journal 
of  Children's  Diseases,'  May,  1905,  p.  208).  The  disease, 
which  seems  to  have  commenced  acutely  in  the  latter  part 
of  1900,  was  chiefly  characterised  by  swelling  of  the  hands 
and  feet,  cervical  rigidity,  and  moderate  enlargement  of 
the  spleen  and  superficial  lymphatic  glands,  that  is  to 
say,  whilst  the  patient  was  first  under  my  care  in  the 
German  Hospital  (1901).  Under  treatment  bj'  rest, 
aspirin,  iodide  of  iron,  arsenic,  malt,  etc.,  the  condition, 
in  regard  to  the  swelling  and  tenderness  of  joints  and  the 
general  appearance  of  the  child,  fluctuated  considerably. 
The  wasting  of  the  muscles  of  the  limbs  at  first  progressed. 
Occasionally  there  was  moderate  fever,  and  about  the 
beginning  of  November,  1901,  there  was  an  attack  of 
endocarditis,  and  the  heai't  began  to  show  signs  of  mitral 
valve  disease.  Since  that  time  the  heart  has  remained 
somewhat  enlarged,  though  no  cardiac  murmur  can  at 
present    be    detected,  excepting  a    slight  systolic    one   of 
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Potain's  "  cardio-pulmonary  "  type,  present  only  during 
inspiration.  In  February,  1902,  the  temperature  began 
to  remain  below  100°  F.,  and  the  child  had  a  good  appe- 
tite, put  on  flesh,  and  seemed  happy  and  free  from  pain 
and  tenderness  in  the  joints.  In  fact  the  absence  or 
relative  absence  of  pain  and  tenderness  in  the  swollen 
liands  and  feet  and  at  the  other  affected  articulations  was 
specially  noteworthy  in  this  case,  and  seems  to  be 
remarkably  characteristic  of  the  whole  clinical  class  of 
cases  to  which  this  one  belongs.  Rontgen  ray  photo- 
graphs showed  no  bony  changes  at  the  articulations,  the 
exudation  being  ap])arently  gelatinous  and  periarticular. 

In  May,  1 902,  there  was  a  .slight  attack  of  (catarrhal  ?) 
jaundice,  and  unfortunately  in  December  of  the  same  year 
the  boy  contracted  enteric  fever.  In  December,  1903, 
he  was  again  in  the  hospital  with  occasional  fever, 
swelling  of  the  knees,  and  some  increase  in  cervical  stiff- 
ness. In  spite  of  all  this,  however,  very  great  improve- 
ment took  place,  and  the  following  note  describes  the 
condition  when  I  saw  him  in  December,  1904:  "  He  looks 
well  and  goes  to  school.  There  is  scarcely  any  stitt'ness 
in  the  vertebral  column  and  the  movements  in  his  limbs  are 
quite  good.  There  is  still  puffiness  over  the  back  of  the 
proximal  part  of  each  metacarpus  and  some  thickening  of 
the  fingers  ;  also  some  thickening  over  the  back  of  both 
feet  and  some  swelling  of  both  knee-joints.  Apparently 
no  pain  anywhere.  The  spleen  can  just  be  felt  on  inspi- 
ration. The  axillary  glands  on  both  sides  are  slightly 
enlarged.  The  cardiac  apex-beat  is  half  an  inch  outside 
the  nipple  line,  and  there  is  a  slight  systolic  apical 
murmur." 

When  1  saw  him  in  August,  1906,  his  condition 
appeared  satisfactory,  though  he  had  slight  genu  valgum. 
He  looked  bright  and  active  and  walked  well.  I  thought 
that  he  was  practically  cured.  However,  I  understand 
that  later  on  in  the  same  year  he  again  fell  ill  at  home, 
but  I  did  not  see  him  till  August,  1907,  when  he  was 
re-admitted   under  my  care  in  a  quite  crippled  condition. 


•jsj  .1  r.i.s/;  or  ciil-omc  i:ii iiMA'roin  dishash 

'riuTC  was  tluMi  inip-li  >\vclliim-  of  llic  knees,  ell.cws, 
aiiUli's,  wrists  iiiid  stei'ii<'-cl;i\  leiihir  iniiils,  iiiid  less  swcll- 
injx  ol"  some  i-f  tlie  sinnllei-  j.-iiils  of  the  liamls.  The  le^■s 
wi'iv  ilrawn  ii]t,  llial  is  |.>  sav,  llie  lii|)-i(mits  and  knee- 
joints  wei'e  llexed,  and  owinL;'  t"  aillioi'Mis  tlie  knee-jdints 
could  net  lie  t'Xlelided.  Tlie  Iclis  lia.l  lieeii  apparently 
drawn  up  I'm-  aliMUt  tun  nn.nlli-.  Tlieie  was  a  small 
ivcent  lii'd-sore  in  the  saeral  i-i^Li-ieii.  The  m(i\cmentsor 
the    verti'ltral    (•olumn    and    ef    the    head    wei-e    laii'lv   <j:<uh\. 


I    riekely   "  headiii--."       Ther 
the    joint    ti-onl.le    seemed    t^ 


1  he  nns  snnweu  very  m 
was  seaveeU'  any  t'evei', 
he  praetieally  nnaeeompanied   liy   ]iain  oi'  temleiaiess. 

in  tlie  hospital  the  bey's  condition  impfoved  sjowlv; 
and  on  January  the  7tli,  liK)8,  under  chloroform-anfustiiesia, 
both  knee-jt)ints  were  forcibly  extended  (Dr.  E.  Michels) 
and  fixed  in  plaster  bandages.  During  the  requisite 
niaiiipulation  of  the  joints  the  upper  tibial  epiphyses  were 
unavoidably  separated  on  botli  sides.  The  plaster  bandages 
were  removed  on  January  the  31st,  but  the  left  knee- 
joint  soon  tended  to  become  again  flexed,  and  consequently 
had  to  be  put  up  again  in  plaster.  He  is  now  beginning 
to  walk  with  help,  but  this  is  very  diflicult,  not  only  on 
account  of  the  fixation  of  the  knee-joints,  but  also  on 
account  of  great  limitation  of  movement  in  the  hip-joints. 
Owdng  to  partial  (incomplete)  fibrous  ankylosis  of  these 
joints  in  a  faulty  position,  the  thighs  cannot  be  fully 
extended,  and  the  boy  cannot  therefore  stand  up  straight 
without  considerable  lordosis  of  the  lower  part  of  his 
spinal  column.  There  is  still  a  certain  amount  of  swelling 
at  the  backs  of  both  wrists  and  proximal  metacarpal 
regions,  and  of  some  of  the  interphalangeal  joints  and  of 
both  elbows  (about  the  head  of  the  radius).  The  right 
knee-joint  (the  other  one  is  at  present  in  plaster)  is 
slightly  puffy,  and  so  are  both  ankles  and  the  dorsal 
regions  of  the  feet.  The  ribs  are  "beaded."  The  spleen 
is  evidently  (by  percussion)  enlarged,  though  the  edge 
cannot  at  present  be  felt.  The  liver  is  apparently  not 
enlarged.      The    cardiac    apex-beat    is    felt   in   the   fifth 
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intercostal  space^  half  an  inch  outside  the  nipple  line  ; 
the  hearths  action  is  forcible,  but,  as  already  stated,  no 
murmur  indicative  of  valvular  disease  can  at  present  be 
detected.  Of  the  superficial  lymphatic  glands,  the  axillary 
ones  are  those  chiefly  enlarged,  but  they  are  discrete,  and 
none  of  them  are  larger  than  about  the  size  of  a  hazel-nut. 
There  is  practically  no  stiffness  of  the  neck  or  vertebral 
column.  Examination  of  the  blood  shows  the  presence  of 
slight  ana;mia.  The  urine  is  free  from  sugar  and  albumin. 
In  the  way  of  drugs  the  boy  has  been  taking  iodide  of 
iron. 

In  February,  1908,  Calmette's  "  oplithalmo-reaction " 
for  tuberculosis  (1  per  cent,  fluid  as  recommended  by 
Calmette)  gave  a  completely  negative  result,  though  von 
Pirquet's  "  cuti-reaction  "  for  tuberculosis  (vaccination  on 
the  forearm  with  Koch^s  old  tuberculin,  25  per  cent.) 
gave  a  positive  result. 

This  positive  "  cuti-reaction "  is  interesting.  In  a 
girl,  aged  12^  years,  with  chronic  joint  disease  of  some- 
Avhat  similar  type  to  that  in  the  case  of  Arthur  S — ,  I 
once  obtained  a  positive  general  reaction  by  the  sub- 
cutaneous injection  of  Koch^s  old  tuberculin  for  diagnostic 
purposes."*^  After  the  injection  of  five  milligrammes  her 
temperature  rose  to  101°  F.,  but  the  general  febrile 
reaction  appeared  not  to  be  accompanied  by  any  local 
reaction  in  the  joints,  and  it  is  quite  possible  that  some- 
where in  this  girl's  body  a  latent  tuberculous  focus 
existed,  which  had  no  connection  with  the  chronic  joint 
disease.  Anyhow,  in  Arthur  S — ,  even  if  the  positive 
"  cuti-reaction  "  be  accepted  as  indicative  of  the  presence 
of  some  latent  tuberculous  lesion,  I  think  it  very  unlikely 
that  the  arthritic  trouble  has  any  direct  connection  with 
it.  I  may  mention  that  there  certainly  is  nothing  in  the 
case  to  suggest  a  congenital  syphilitic  origin  for  the  joint 
disease.  That  there  is  a  rachitic  element  in  the  case 
must  be  admitted  (the  boy's  ribs  are  at  present  markedly 

*  See  description  of   the  case  in  the  'British  Joxirnal  of  Children's 
3,'  loc.  cit.  (second  case  described). 


2t<4  .1  CASE  or  ciih'oMc  i: II i: I M AToi i>  i)isi:.\si:. 


lu'iulp.l.  tli.Mi.j-li  lie  is  1(1.1  yr:.rs  ,.|,|  ,  ImiI  uIiciIut  llic 
rickt'ls  CMii  lit"  fiiusally  foiiucctcd  with  llic  |miI  yail  iciihii' 
rluMimati>i(l  ilist-asc  is  .l.uil.t  fiil.  Tlic  (Icvcld]. incut  nf  ih,. 
mitral  valve  li'siun  in  I'.Mil  may  lie  tak.-ii  as  picl.alily 
]n)iinini:-  t<>  tlu>  ])i'('sciicc  at  tlial  liiiicdf  actual  rlicimia- 
tisiii.*  'I'lic  ai'tienlar  a iVcct ion.  liowcxcr,  in  tlic  incsciit 
case,  as  in  ■'tlicf  cxaniiilcs  of  Slill's  type  of  i-lirniiic  jnint 
(lisi'asi-  in  cliilili-rii,  dilVrrs  iVoin  t  viic  art  iculai-  I'limnial  ism 
l)y  till'  i-flativr  ahsenci'  <>!'  pain  and  tciidci'in'ss,  and  hv 
tin,'  I'lironit-  rclajisiiiLi,"  coufsi'  nf  tlic  disease. 

In  eonni'ction  with  tlu-  jn-esent  ease  it  is  also  iiitei-estiiit^ 
to  tiud  that  Ixnpcft  Waterlmnse,  in  his  in ve>t  inat imis  as 
to  the  state  cf  the  lymphatic  c-lmids  in  rhcnmalnid  ai'thiitis 
(' St.  Bartholomew'.s  Hospital  Keports,'  London,  1907,  vol. 
XXX,  p.  107),  has  come  to  tlie  conclusion  that  enlargement, 
moderate  in  degree,  of  the  superficial  lympliatic  glands  is 
almost  always  present  in  {Kjlyarticular  rheumatoid  arthritis 
of  the  type  that  commonly  attacks  young  women,  when 
the  affection  has  lasted  more  than  a  few  months.  He 
maintains  that  glandular  enlargement  can  no  longer  be 
considered  a  distinctive  feature  of  Still's  type  of  joint 
disease  in  children. 

{E.rhUjlttd  March  the  20th,  1908.) 


Discussion. 

Dr.  Edmund  Cautley  said  such  cases  were  always  difficult  to 
diagnose.  He  aslced  whether  there  was  any  evidence  of  gonor- 
rhaeal  infection  —not  necessarily  by  the  penis — as  the  case  seemed 
like  one  of  gouorrhoeal  arthritis.  Also  was  it  not  a  fact  that  von 
Pirquet's  reaction  was  valueless  after  two  years  of  age  ?  He  had 
very  little  confidence  in  Calmette's  serum  reaction,  which  he  had 
tried  on  many  occasions. 

Dr.  F.  Parkes  Weber,  in  reply,  said  that  wlien  he  first  saw 
tlie  case  it  did  not  at  all  resemble  gonorrhceal  rheumatism;  it 

*  F.  J.  Poynton  has  recently  desci-ibed  the  case  of  a  boy,  aged  4i 
years,  suffering  from  a  chronic  joint  affection  of  a  type  similar  to  those 
described  by  Still,  but  associated  with  obvious  valvular  disease  of  the 
heart  ('Edinburgh  Medical  Journal,'  Sei^tembei-,  1907,  p.  232). 
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was  painless,  aud  the  hands  and  fingers  were  not  affected  in  the 
way  common  in  adult  patients  with  gonorrhoeal  rheumatism 
when  it  affected  the  hands.  The  swelling  was  chiefly  just  over 
the  wrist  and  over  the  proximal  part  of  the  metacarpal  l)ones  on 
l)oth  sides.  The  fixation  of  the  hip  and  knee-joints  had  only 
recently  occurred.  Dr.  Weber  thought  that  gonorrhoea  could  he 
absolutely  excluded  in  regard  to  the  aetiology  of  the  ai-ticvilar 
affectiim  in  the  present  case,  and  probably,  indeed,  in  all  cases  of 
Still's  type  of  joint-disease  in  children. 


65.  A    CASE    OF    TUBERCULOSIS    OF    THE    KIDNEY, 
WITH   PYONEPHROSIS. 

By   J.    PORTER   PARKINSON,   M.D. 

ViOLEi"  Cr — ,  aged  9  years,  was  admitted  into  the  Queen's 
Hospital  for  Cliildren  for  feverish  attacks  with  no  apparent 
cause. 

She  had  sufVei-od  from  no  illness,  except  measle.s  three 
years  ago.     There  was  no  family  history  of  phthisis. 

Tlie  history  was  that  during  the  last  eigiiteen  months 
slic  had  suffered  from  attacks  lasting  a  few  days,  during 
whicli  she  was  feverish  and  complained  of  headache  and 
pain  in  the  left  side  of  the  abdomen.  There  was  no 
vomiting  or  trouble  with  the  bowels.  During  the  last 
attack  the  nuithor  noticed  that  a  lot  of  custard-like 
material  came  away  -svith  the  urine.  The  attacks  were 
generally  at  first  mistaken  for  typhoid  fever. 

On  admission  the  temperature  was  normal.  No  abnor- 
mal signs  Avere  found  in  the  heart  or  lungs.  The  abdomen 
was  sliglitly  tender  on  palpation,  the  liver  Avas  not 
enlarged,  but  the  spleen  was  felt  extending  slightly  below 
the  costal  margin,  and  immediately  below  this,  but  more 
deeply  situated,  was  a  distinct  mass  extending  downwards 
for  two  or  three  inches  ;  it  vras  resistant  and  slight!}' 
nodular,  but  with  a  rounded  lower  end  like  a  kidney,  it 
was  dull    on    percussion    except   for  the  colon  resonance. 


28t;  .1   CA^i:  OF  TVUKUCVLUtSLS  OF  Till:  KlDMJy. 

wh\c]\  could  bo  nlitninod  nvov  if.  On  the  n'nflit  sido  thoro 
\v;iv  ;i  sense  of  resislauee  lielow  I  lie  livei-  siiL;'L;-est  liiLJ^ 
enlari^i'iiient  of  the  rig'lit  kiiliiey.  There  \v;is  no  euhirg-e- 
iiuMit  of  any  of  the  oxtenml  lymphiitie  irhinds,  l)nt  jx'.r 
irctitm  two  h;ii-tl  (>nliir<j;-e(l  ghiiids  eoiild  lie  felt  in  the 
riijfht  iliac  re^-ion.  Tho  urine  was  reduced  in  amount, 
bcinijf  about  12  to  Iti  onm-es  daily;  it  was  acid  and 
deposited  a  hirtife  amount  of  pus;  there  was  a  trace  of 
albumin, but  no  hi  lod.  The  patient  wei'_:-lietl  M  st.  7','  lbs. 
and  looked  well  nourished  and  lieallhy,  thou^-li  somewhat 
amemie.       Then-  was  no  pain  or  l're(piene\    of  niiet  unl  i(Hi. 

The  urine  was  examined  for  tuberele  bacilli,  and  after 
three  examinations  these  wore  found.  A  skiaoruni  i-evealed 
notliinsif  abnormal. 

C'almotte's  oplithalmo-tubereulin  reaction  was  tried 
twice  witli  negative  results.  During-  her  five  weeks  in  the 
hospital  she  has  increased  5  lbs.  in  weight,  and  the  pus 
has  almost  disappeared  from  the  urine,  but  the  kidney 
tumour  has  not  altered  in  size  or  character. 

The  separated  urine  of  the  two  kidneys  has  not  yet 
been  obtained,  but  I  believe  the  left  ureter  is  almost 
completely  Idocked  and  that  tho  pus  in  the  urine  comes 
from  the  right  kidney. 

{Exidhited  March  the  20th,  1908.) 

Discussion. 

The  Chairman  (Dr.  C.  W.  Chapman)  commented  on  the 
fact  that  altlioui;h  tliere  was  so  much  renal  trouV)le  the  child 
seemed  well.  It  showed  that  too  much  reliance  shoidd  not  be 
placed  on  a  liealthy  appearance. 

Dr.  Edmund  Cautley  asked  whether  Dr.  Parkinson  was  sure 
that  the  iiacilli  foiuid  were  not  smegma  bacilli,  as  they  were 
often  difficult  t(  distinguish  from  tubercle  bacilli,  and  were 
present  in  girls  as  well  as  boys.  He  suggested  trying  the 
tuberculin  reaction,  with  a  view  to  diagnosis  and  treatment. 

Mr.  Huffh  Lett  said  that  in  these  cases  if  only  one  kidney 
was  affected,  and  tJie  bladder  was  sound,  it  was  best  to  do  an 
exploratory  operation,  to  find  the  extent  of  damage  to  the  kidney, 
and  resect  that  part,  leaving  the  rest  of  the  organ.  But  where 
both  kidneys  were  involved,  one  of  them  to  a  considerable  extent. 
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the  question  of  operation  became  an  interesting  one.  One  reason 
for  operation  was  the  fact  that  such  cases  subsequently  became 
infected  with  the  Bacillus  coli,  after  which  the  patient  went 
rapidly  downhill.  In  this  case  an  attempt  should  be  made  to 
find  out  the  efiiciency  of  the  opposite  kidney  by  separation  of  the 
urine,  and  if  the  other  kidney  was  working  well  he  would  advise 
nephrectomy.  Tuberculous  affections  of  the  kidney  were  very 
chronic,  and  he  had  seen  cases  which  had  existed  for  years,  the 
patient  having  gone  on  well  luider  palliative  treatment,  but  the 
present  case  seemed  to  be  one  requiring  operation. 

Dr.  Qeorge  Carpenter  said  that  Dr.  Parkinson  was  fortu- 
nate in  being  able  to  discover  tubercle  bacilli  in  the  lu-ine  and  to 
make  a  diagnosis  from  that  source.  It  was  not  always  that  the 
bacillus  could  be  found  in  the  urine,  because  the  corresponding 
ureter  might  be  blocked.  That  had  happened  in  two  cases  under 
his  care. 

Thus,  a  girl  (Amy  F — ),  aged  4  years,  was  seen  by  him  on 
June  the  13th,  1895,  and  was  brought  by  her  mother  for  advice 
on  account  of  wasting.  Six  months  previous  she  had  been  treated 
at  Westminster  Hospital  for  diarrlicea,  and  after  that  she  was 
sent  by  the  parish  of  Camberwell  to  a  convalescent  home  at 
Heme  Bay.  She  always  had  been  troul)led  with  her  water,  so 
her  mother  said,  having  a  frerpient  desire  to  micturate,  but  could 
only  pass  a  little  at  a  time.  Tlu-ee  months  before  there  was 
"  slime  ''  in  it,  but  now  it  is  "  ([uite  clear,  like  the  white  of  e^'g.'" 
It  smelt  "  strong."  Her  mother  had  never  noticed  the  stomach 
to  be  large,  but  the  child  had  complained  of  pain  then — that  is, 
twelve  months  before.  Both  parents  were  well  and  healthy,  biit 
the  paternal  grandmother  suffered  from  asthma.  When  he  saw 
her  the  labia  were  very  swollen  and  pale.  There  was  consider- 
able enlargement  of  her  al)domen.  and  the  alidominal  veins  were 
very  prominent.  In  the  left  renal  region  there  was  a  large 
globular  swelling.  The  rectum  and  descending  colon  were  full 
of  faeces.  On  removing  the  faecal  lumps  the  colon  could  be  felt 
as  a  cord  passing  vertically  over  the  face  of  the  tumour.  While 
the  examination  Avas  being  made  the  child  passed  water,  and  this 
was  perfectly  clear.  Nothing  abnormal  was  felt  per  rectum  in 
the  ureters.  He  made  an  exploratory  puncture  in  the  renal  region 
behind  and  withdrew  a  syringeful  of  pus,  which  contained  tubercle 
bacilli.  The  kidney  was  removed  and  the  girl  made  an  uninter- 
rupted recovery.  The  accompanying  sketch  represents  the 
appearance  and  size  of  the  organ  on  its  removal  (Fig.  47). 

Another  child  (Elizabeth  McK — ),  aged  21  months,  was 
brought  to  him  for  wasting  and  a  bad  cough  on  March  the  20th, 
1890.  The  child  was  weaned  at  ten  months,  and  since  then  had 
been  fed  "  on  the  same  food  as  the  family."  The  mother  com- 
plained that  "  everything  she  ate  passed  through  her  immediately, 
and  that  she  was  always  picking  herself  and  Avas  very  thirsty." 


i»^><  .1  c.i.s/;  oy  rr nnh'ci  Losis  or  'iin-:  hinsi'v. 

Sli.-;il^..  passcl  '•  ;i  lot  ol'  Wiitcr."  'I'lu-  wMvr  was  I  hick  aii.l  lia-l 
a  wliit.'  .U'lH.sit  likf  milk.  This  <-..ii.lil  i.-n  ul'  thr  nnn.'  .•omci-lr,! 
with  tilt' cimmtMicciiifiit  of  the  wasfiii'.;.  When  he  saw  hfi-  shr 
was  imu-h  wastiMl.  hail  a  sallow  (•..iiiiil('\l..n.  and  a|.|ir  ir.d  lo  l.c 
ill.      81h'  had  mollusriiiu    roiita-iosiini  on  Ii.t  tarf.     'I'hc  anlcrinr 


Fig.  47. — Kidney  of  the  infantile  type  infiltrated  with  tubercle  show- 
ing caseation  (lic^htly  shaded  areas  of  the  cnt  siirface)  and  excava- 
tion of  the  renal  jmrenchyma.  The  excavated  areas  contained  pus. 
From  a  child,  aged  4  years.     Actual  size. 


fontauelle  admitted  the  tips  of  three  finders.  On  examination 
there  w-as  a  hirge,  iirm,  globular  tumour  occupying  the  left  side 
of  the  abdomen.  Below  it  extended  as  far  as  the  iliac  crest,  and 
it  reached  to  within  three  inches  of  the  umbilicus.  Per  recti/ m 
the  smooth  globular  lower  end  of  the  tumom-  covdd  be  felt  in  the 
iliac  fossa.      A  sense  of  <:leep  fiuctuatiou  could  be  obtained  on 
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manipulation.  The  upper  end  of  the  tumour  disappeared  under 
the  costal  margin.  The  l)ladder  and  ureters  felt  normal.  Lying 
on  it  was  the  spleen,  which  was  a  trifle  enlarged.  The  free  edge 
of  tlie  liver  was  a  finger's  breadth  below  the  costal  margin  in  the 
nipple  line.  There  was  no  enlargement  of  the  abdominal  lym- 
phatic glands  or  other  lymph  nodes.  The  child  soon  died,  and  a 
post-mortem  examination  was  not  consented  to,  but  he  made 
some  observations  by  removing  the  parts  per  rectum  with  the 
following  results  :  The  pelvis  of  the  kidney  was  very  dilated  and 
filled  witli  pus.     The  left  ureter  was  blocked  by  a  phosphatic 
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• 
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Vui.   IS. — TiilHH-cle  bacilli  in  piuulL'iil  iiiiiu'. 

calculus  the  size  of  a  small  marble.  The  calices  were  much 
dilated  and  filled  witli  pus.  There  were  numerous  tubercular 
abscesses  in  the  kidney  substance,  and  tubercle  bacilli  were 
demonstrated. 

He  also  exhibited  a  coloured  sketch  of  tubercle  bacilli  from  the 
urine  of  a  third  case  which  came  under  observation  about  the 
same  time,  a  child  with  general  tiTberculosis  of  the  genitourinary 
organs,  with  purulent  urine  (Fig.  48). 

If  such  cases  were  seen  early,  and  there  was  no  involvement  of 
the  bladder,  the  surgical  removal  of  the  kidney  was  satisfactory, 
because  the  condition  often  began  on  one  side.  But  where 
ureters  on  both  sides  and  the  bladder  were  involved  operation 
was  out  of  the  question. 
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Dr.  Porter  Parkinson,  in  iv|,|\.  >;ihl  iliat  ulim  hr  smt  tli.' 
sjKriin.'n  t..  tlu«  pat  li..l..-isi  In'  :isKr,l  thai  ll,..  al.uliul  .Ic-olnrisa- 
tii'ii  ini'tli(>«l  sliKuM  lie  used,  and  cvfiy  inccaut  i»ni  lie  taUcii  to 
(lifY.M-»'iilial<'tli('lul>.'rch'l.acilIus  tVoiii  ('lie  siiif-nia  liarillus.  Tlif 
hai'ilhis  was  not  (lecolorisi'd  l>v  aU'ohoI.  as  the  siiK'unia  liacilliis 
usually  was.  Ho  liiul  tlioii^^ht  of  ivyhiiX  tul.crculiii.  ImM  as  jhr 
c-hil.l  iinprovoil  so  imu-li  lie  tlioii-^'ht"  it  would  do  well  uillioul. 
HrasktMl  for  the  opsonic  indi'X  to  ho  taken,  Imt  In- did  ii<it  y<'t  know 
what  it  was.  Ho  thouj^lit  tho  oaso  woidd  he  far  hcttri-  treat. 'il 
liy  ordinarv  medical  measures  than  by  sur;jery.  He  had  seen 
cases  treat«>d  surLjically  in  wliicli  a  tistula  resulted,  which  was 
infected  with  bacilli,  and  the  last  state  of  the  ])atient  was  worse 
than  the  first.  Ho  thought  the  left  kidney  in  the  pi-esent  case 
was  not  now  actini,^  as  it  was  apparently  a  ba;j:  of  pus. 


(Hi.  SUBCUTANEOUS   FIBROUS   NODULES   IN   A 
NON-RHEUMATIC   INFANT. 

By  GEORGE   CARPENTER,   M.D. 

]']i.r/.Aiu:rir  E  — ,  aged  7  nu)ntlis,  was  adiuitted  into  the 
Queen's  Hospital  fur  Children  on  JJecendjer  tin;  olst, 
1907.  Four  of  her  second  cousins  on  the  maternal  side 
died  of  phthisis.  She  was  breast-fed  until  three  months 
old  and  since  then  had  been  reared  on  cow's  milk  and 
water.  At  four  months  old  she  suffered  from  diarrhoea 
and  vomiting  and  had  attended  as  an  out-patient  since 
then.  She  had  wasted  for  three  months,  but  liad  not 
been  sick  for  seven  weeks  and  was  also  free  from 
diarrhoea. 

On  admission  slie  was  a  very  ill-nourished,  ])al]id  child, 
with  marked  desquamation  of  the  head  and  trunk,  and 
suffered  from  an  opaque  thin  discharge  from  the  nostrils. 
The  liver  was  one  finger's  breath  below  the  costal 
margin  in  the  nipple  line,  but  the  spleen  Avas  not  enlarged. 
The  urine  contained  a  trace  of  albumin  and  some  pus ; 
no  rickets;  no  cranio-tabes ;  heart  normal.  The  buttocks 
were  excoriated. 

Cutaneous  hsemorrJiages. — On  the  arms  just  by  the 
axillae  there  were  two  cutaneous  hgemorrhages  the  size  of 
the    tip    of    the     index    finger,    together     with    a    small 
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haemorrhage  over  the  right  deltoid  in  front.  On  the 
abdomen  on  both  sides  were  small  cutaneous  ha3morrhages, 
and  on  the  left  side  of  the  lumbar  spine  were  also  two 
htemorrhages  the  size  of  large  peas.  The  glands  in  the 
groins   were   palpable,    the    size    of  a    pea.       The   supra- 

P'lii.  4!). 


troclilear  glands   were  not  enlarged  but  the  glands  in  the 
axilla)  were  palpable. 

Siibcutaneous  nodtdes. — Just  at  the  angle  of  the  left 
scapula,  of  the  size  of  a  small  pea,  movable  over  a  radius 
of  :^th  inch,  was  a  subcutaneous  nodule.  This  was  sub- 
sequently removed.  Over  the  occiput  were  about  a  dozen 
nodules  varying  in  size  from  a  small  shot  to  a  small  pea. 


•j;'-_»   (MX/-;  or  i.  \  i:y\i;i:\  i  srinnou  i\  i  .v  ixfant. 

and  proUalily  oftlic  saiiu' ii:ii  iirc.  W'liilc  in  lHis|tit;i|  iIktc 
was  no  cviiltMU'c  of  rluMiiiial  i^ni.  Tlic  siiliciilancdiis  iioiliilc 
(•II  the  sca|)ula  was  rcuK  ivcd  iiiuli'i-  :iii  ;i  iia'-l  lict  ic  oil 
.laiiuar\  tli.«  lOlli.  I'.MIS.  (  ),|  il,,.  |:;ili  ih,.,-,.  wms  piis  in 
the  iii-inc  lull  im  iillnniiin.  On  tli.'  Iltli  she  \v;is  t:iki>n 
from  liospital  l>y   Iut  iiioIIum-. 

Micnm-ajncallji  the  i^Towtli  consisted  of  aii  cuitsidc 
fibrous  oapsido  coiitainiiiL;"  l)iil  lew  nnclci.  nnd  sendini^- 
fibrous  traln'cula'  into  the  intcrioi-.  In  llic  intci-st  ices  nf 
tliese  \\;is  a  very  (Udic-ate  areolar  tissue  ricldy  snjjplicd 
witli  eel  Is.      Xo  micro-orsfanisms  were  discovered. 

{E,v}iU>ite,l  MarrJi  flip  20///,    liK)S.) 


67.  CASE  OF  LARYNGEAL  STRIDOR  IN  AN  INFANT. 
By   GEORGE   CARPENTER.    MI). 

John  F — ,  a^^ed  6  months,  was  brougdit  to  the  Queen's 
Hospital  for  Children  January  the  23rd,  1908,  because  he 
"  made  a  noise  like  croup." 

He  has  made  the  same  noise  since  two  weeks  after 
birth,  but  is  said  to  become  better  if  he  gets  warm  by  the 
fire.  If  he  has  a  cold  stridor  becomes  Avorse.  Some- 
times it  stops  during  the  night,  at  others  it  goes  on  during 
his  sleep. 

On  admission  ho  was  a  fat  baby,  snuffling  loudly,  with 
muco-pus  appearing  at  his  anterior  nares,  but  the  bulk  of 
the  discharge  found  its  exit  by  the  posterior  nares,  and 
his  mouth  was  seen  to  be  full  of  muco-pus.  He  had  loud 
snoring  laryngeal  stridor  with  sucking-in  of  the  lower  ribs 
and  supra-clavicular  regions.  The  stridor  Avas  associated 
with  a  natural  laryngeal  cry  which  demonstrated  that  the 
vocal  cords  were  intact.  A  digital  examination  of  the 
glottis  did  not  lead  to  the  detection  of  any  abnormalities, 
and  the  posterior  nares  could  not  be  felt.  It  was  found 
to  be  impossible  to  view  the  part  with  a  laryngeal  mirror 
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— the  mouth  very  quickly  filled  with  muco-pus  which 
could  not  be  cleared  away.  The  spleen  Avas  one  finger's 
breadth  below  the  costal  margin  and  the  liver  could  be 
percussed  downwards  to  the  same  extent.  The  ribs  were 
beaded,  not  much,  but  the  bossing  was  appreciable.  There 
was  no  cranio-tabes.  The  buttocks  were  excoriated.  The 
blood  was  examined  for  spirochetes  but  with  a  negative 
result. 

HiL'moglobin,  50  per  cent.  ;  red  blood-corpuscles, 
3/200,000  per  c.mm  ;  white  blood-corpuscles,  13,500  per 
c.mm.      Differential  count,  normal  proportions. 

Snoring  was  audible  all  over  the  chest,  the  sound  being 
conducted  from  the  larynx.  There  was  kyphosis  in  the 
dorso-lumbar  region. 

Since  admission  the  child  has  been  treated  by  iodide  of 
potassium,  gr.  v,  thrice  daily,  hyd.  c  creta,  gr.  j  thrice 
daily,  and  bromide  of  potassium.  The  drug  treatment  has 
apparently  been  of  no  use  whatever.  In  addition  to  that 
he  lias  been  treated  by  frequent  nasal  syringings  of  com- 
pound alkaline  lotion  Avitli  carbolic  acid  half  a  drop  to  the 
ounce.  These  nasal  irrigations  have  been  of  service  to 
him.  The  stridor  has  been  very  much  less  when  he  is 
awake,  and  when  he  is  asleep  the  respiration  is  quiet. 
His  condition  at  the  time  of  exhibition  is  that  there  is 
not  so  much  nasal  discharge,  there  is  slight  improve- 
ment in  the  breathing,  and  he  sleejh'^'  icell  and  quietly. 
^{E.vhUntod  March  the  20th,  1908.) 

Discussion. 

Dr.  Edmund  Cautley  thought  the  proper  treatment  was  to 
remove  the  adenoids.  With  regard  to  the  idea  of  congenital 
larvugeal  stridor.  Dr.  Carpenter  said  the  stridor  did  not  begin 
until  two  weeks  after  birth,  and  it  was  not  very  severe,  nor  was 
there  any  history  of  severe  attacks  of  dyspnoea.  A  gutter- 
shaped  epiglottis  was  of  no  value  in  diagnosis,  for  in  babies  it 
was  often  of  that  shape,  even  in  the  absence  of  any  laryngeal 
defect.  He  thought  congenital  laryngeal  stridor  was  due  to  a 
defect  in  the  formation  of  the  larynx,  which  disappeared  as  the 
larynx  increased  in  size.  In  the  present  child  the  stridor  might 
depend  on  a  catarrhal  condition  of  the  naso-pharynx  extending 


■j-.i    CIS/;  or  I.  \i:y\(;i:.\L  sTL'inoi:  i \  .i.v  isr.wr. 

(low  ii\var<ls  Ml  riiiisci|iu'iicf  <>t  adciHinls.  K'ciTiil  1  v  lu'  IkkI  in 
liospilal  a  .•hihl.  aj,'!'.!  IS  muiitlis,  with  a  liistorv  (if  lioarsciu'ss 
and  (Ivsjiiura  ol'  iiiori'  tlian  a  vcai-'s  <hirali<>ii,  ilat  iii<j:  aliiicst  IVdiii 
l.irtli.aud  with  sliu'ht  stri.h>r!  He  was  .-.nn  iiucd  it  was  due  I.. 
a  rhronic  catarrhal  condition.  Anntlicr  lal.v  was  su  Lad  with 
lioarscni'ss  and  dvsjuui'a  that  afltr  cmsuhat  ion  it  was  dccidol 
to  open  tlu'  larvnx  to  sec  ii'  it  contained  sonir  |.ai>illoniatoiis 
},M-owth.  N(.th'ini:  was  lonnd.  ami  two  or  t  hive  \cars  hiicr  t  he 
child  had  ivcovcivd  coniplctclv.  and  event  iiallv  had  a  normal 
voice. 

The  Chairman  (Dr.  C.  W.  Chapman)  said  he  had  a 
similar  case  in  (juito  an  infant,  which  was  almost  suffocated,  and 
lie  performed  tracheotomy.  It  went  on  very  well,  Imt  he  was 
sure  tliere  was  some  «j;rowth  around  the  cords.  The  (  hild  was 
not  well  looked  after,  tliere  was  s(mie  suppuration  round  the 
tulie.  and  the  patient  died.  Post-mortem,  thei'e  was  found  a 
papillomatous  L,n-owtIi  on  hoth  sides. 

Dr.  George  Carpenter,  in  reply,  said  he  did  not  tliinl^  it  was 
due  to  laryULjcal  catarrh,  because  the  cry  was  normal.  If  the 
voice  had  been  lioarse  it  would  have  sugcrested  catarrh  of  the  cords, 
perhaps  an  ulcerous  conditit)n.  syphilitic  or  tuberculous — and  lie 
had  met  with  examjtles  of  both  these  c^mditions  in  infants — or  a 
jiapilloniatous  erowtli.  There  was  another  ]iossibility,  as  shown 
in  a  case  he  had  many  years  aj^^o  and  which  he  published  in  the 
'Lancet'- — the  first  endo-laryngeal  operation  he  had  ])('r- 
formed.  The  girl  had  a  sul)glottic  fibrous  tumour,  with  a  lone- 
pedicle,  and  when  she  breathed  or  phonated  the  tumour 
wedged  itself  in  between  the  vocal  cords.  In  consequence  she 
was  dysphonic.  He  removed  it  by  means  of  Morell  Mackenzie's 
forceps,  with  a  satisfactory  result.  Possibly  the  present  con- 
dition might  be  due  to  reflex  spasm.  He  was  not  convinced 
that  there  were  adenoids,  he  had  found  it  impossible  to  make  a 
digital  examination  Avitli  the  index  finger.  Examination  of  the 
posterior  uares  with  the  little  finger  afforded  him,  personally,  no 
assistance  or  infonnation.  The  only  thing  that  could  Ije  done 
was  to  pass  a  Gottstein's  post-nasal  curette,  and  that  he  would 
do.  Some  result  might  ])e  looked  for  from  that  procedure, 
but  he  was  not  hopeful,  and  did  not  think  there  were  any 
adenoids  or  that  the  lai-yngeal  stridor  was  occasioned  by  these 
growths.  But  he  would  promise  Dr.  Cautley  that  he  would 
make  the  attempt  and  settle  that  question. 


Postscrijyt. 

On    March  the  27th  a  note  occurs  to  the  effect   that 
the    infant's  cry  remains  natural,   but  there    is    a    great 
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deal  of  respiratory  gurgling  with  sinking  in  of  the  lower 
interspaces  and  the  episternal  and  supra-clavicular  regions, 
and  much  thin  muco-pus  in  the  mouth,  which  can  still  be 
seen  trickling  down  the  posterior  pharyngeal  wall.  The 
mouth  and  throat  are  normal.  He  is  pale  and  well- 
nourished.  Nasal  syringing  brings  away  large  quantities 
of  discharge.  The  breathing  is  then  greatly  increased  in 
frequency  and  there  is  much  gurgling  and  spluttering, 
but  no  laryngeal  spasm.  Perhaps  on  these  occasions 
there  is  a  little  hoarseness,  but  certainly  not  at  other 
times.  Another  attempt  was  made  to  digitally  examine 
the  posterior  nares,  but  it  was,  as  before,  found  to  be 
impossible  of  accomplishment. 

On  April  the  1st  Gottstein's  post-nasal  curette  was 
passed  into  the  posterior  nares,  but  the  region  was  free 
from  adenoids.  The  discharge  was  as  bad  as  ever.  On 
April  the  16tli  he  passed  a  very  bad  nighi  and  the  house- 
j)hysician  was  called  to  him  in  the  early  morning.  He 
was  very  pale,  the  respirations  were  feeble,  and  he  had 
sibilant  rhonchi  all  over  the  chest  associated  with  falling 
in  of  the  lower  riljs  and  inter-costal  spaces.  There  was 
no  rise  of  temperature;  on  the  13th  it  had  risen  to 
101-2^  F.  and  on  the  14th  to  100"  F.,  but  for  some  days 
prior  to  that  it  had  ranged  between  99'8"  F.  and  96'4°  F. 
as  the  lowest.  He  died  the  same  night  and  it  was 
impossible  to  obtain  a  post-mortem  examination.  There 
was  a  loss  of  6  oz.  in  weight  during  his  stay  in  hospital. 


68.  A   CASE    OF   JUVENILE    TABES   DORSALIS. 
By    SYDNEY    STEPHENSON,  CM. 

Kate  W — ,  aged  14  years,  fell  under  my  notice  at  the 
Kensington  General  Hospital  for  the  fii-st  time  on  Feb- 
ruary the  26th,  1908. 

Personal  history. — Nothing  known  to  be  wrong  with  the 
patient's  sight  until  she  had  reached  the  age  of  ten  years, 
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when  her  school-teacher  sent  to  say  that  the  child  was 
unable  to  see  well.  She  was  sent  to  school  at  four  years, 
and  during  school  life,  which  had  terminated  shortly 
before  I  saw  the  patient,  was  a  dull  child.  She  reached, 
however,  the  fifth  school  standard.  Upon  the  complaint 
of  bad  sight  she  was  taken  on  October  the  14th,  1903,  to 
the  Moorfields  Hospital,  where  spectacles  were  prescribed, 
and  worn  for  about  a  year  without  any  particular  benefit. 
On  October  the  2()tli,  1904,  patient  attended  the  Koyal 
^\'estminster  Oplithaliiiic  Hospital,  the  out-patient  letter 
of  which  I  have  inspected.  The  sight  was  then  less  than 
^V  with  each  eye,  and  a  diagnosis  of  "post-neuritic 
atrophy  ''was  marked  on  the  sheet.  Spectacles  (-f  I'O 
D.  s})h.)  were  prescribed  for  reading,  but  again  they  gave 
little  help. 

Present  .state — A  well-grown  but  rather  dull  girl,  who 
has  not  yet  begun  to  menstruate.  R.V.  =  <  -^\^.  L.^'.  = 
<^"^.  'J'he  optic  discs  are  pallid  and  cupped.  They 
present  all  the  appearances  of  so-called  "  simple  "  atrophy 
— that  is  to  say,  they  are  clearly  defined,  the  markings  o^ 
the  lamina  cribrosa  can  be  recognised,  the  retinal  vessels 
are  of  good  size,  and  the  surrounding  retina  shows  no 
morbid  changes.  No  choroiditis  or  perivasculitis;  no  fine 
vessels  can  be  found  in  the  corne£B.  The  visual  fields 
(estimated  by  means  of  a  10  mm.  white  square)  are  very 
small,  especially  in  the  left  eye,  where  the  field  does  not 
exceed  ten  degrees  in  any  direction.  The  pupils,  5  mm,, 
although  sluggish  to  light,  react  promptly  and  well  to 
accommodation — potential  Argyll-Kobertson  phenomenon. 
The  girl  shows  no  ataxy,  but  easily  tires.  Bowels  regular 
without  recourse  to  medicine.  Imperative  desire  to 
urinate.  The  right  knee-jerk  cannot  be  elicited,  even  on 
reinforcement  (Jendrassik).  An  occasional  jerk  can  be 
obtained  from  the  left  knee.  Ankle-jerks  absent.  No 
definite  account  can  be  got  of  "lightning  pains." 

Family  history. — Mother,  aged  44  years,  in  good  health. 
Father,  aged  44  years,  said  to  be  a  strong  man  in  rude 
health.      Two  miscarriages.      Seven  children  born  alive,  of 
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whom  llu-  |.:itii'ii(,  Kiito,  o.-iiios  tliii'd.  Tliivc  of  llic 
i-liiUlri'ii  li;i\c  tlicil  one  ;it  ;i  yc;ii'  iVoiii  |>in'iiiiioni:i ,  one  ;ii 
two  vc:ii-s  fiMiii  phlliisis  ].iiliiion;ilis,  mill  llic  lliird  :il  tln'cc 
iMontlis  from   Kroiicliil  is. 

I\>  iiKirks.-  Diay-iiosis  in  llic  forcL;diii^-  cnsc  rrsts  iiuiinly 
upon  :  (1)  'I'lir  stjiti-  of  tlio  i>iii)ils  ;iml  of  llic  o])tic  discs; 
(2)  the  iibseuce  of  one  kiu't'-jork  aiul  tht'  im]';iiiiii('iit  of 
the  other;  niul  {'\)  the  im]H'r!itive  desire  to  iinmiic  It  is 
liv  nt>  iiu'aiis  a  tvpicnl  case,  l)iit,  on  any  otlicr  \ir\v  llian 
that  of  juvenile  taltes  it  would  he  ditlicidt  to  acronnt  foi- 
the  bihiteral  optic  atrophy,  wliicli,  clinically  at  all  events,  is 
now  certainly  not  })ost-neurilic  in  character,  whate\er  it 
tnay  oiu-e  have  l)een. 

{Exhibited  Marrh  / hr  2Ufh,  1U08.) 


09.   A    CASE    OF    HYDRONEPHROSIS. 
By    OEORGE    carpenter,   M.D. 


Thk  cliild,  a  l)oy,  aged  2.V  years,  was  admitted  into  the 
Evelina  Hospital  for  Sick  Children    on  January   the  25th, 


Fig.  51. 


Fig.  52. 


.1  (Asr:  or  // v/w/nv /./'// //o.si.b'. 


KS,Si>,  with   ])iTtiissis    :iii<l    (lonl.lf    liroiiclio-iniruiiK.n 
(li»>il  thr  s;iiiit'  (lay. 

'I'll.-  I.'fl    Isidiicv   was  iiicttU'il  all  over,   Jialr  ami  v 
ils  Mii-iai'i'  aiitl  oil  srctioii   [ridi'  I^'ilis.  .")  1   ami  ■)-). 


■t  (111 


Fio.  ok 


The  left  ureter  was  much  dilated  {vide  Fig.  53),  the  con- 
striction being  close  to  its  junction  with  the  bladder. 

The  pelvis  and  calices  were  dilated  (Fig.  51).  The 
papillae  were  natural.      The  mucous  membrane  was  intact. 

Sections  of  the  kidney  showed  patches  of  round-celled 
infiltrations  and  unevenly  distributed  fibrosis,  with  com- 
pression and  destruction  of  the  renal  parenchyma  (Fig.  54). 
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There  were  signs  of  dilatation  in  some  of  the  cortical  con- 
voluted tubules. 

{Exiiibited  March  the  20th,  1908.) 


70.  A   CASE    OF   CEREBRAL    DIPLEGIA. 
By  GEORaE   CARPENTER,   M.D. 

Thomas  H — ,  aged  6  years,  the  third  child,  was  born  at 
full  term.  The  confinement  was  straightforward ;  the 
head  presented,  but  help  was  not  obtained  until  after  his 
birth.  He  appeared  to  be  healthy  until  eight  months  of  age 
"when  he  walked  a  few  steps  and  then  straight  away  went 
back." 

He  now  cannot  walk,  and  can  only  say  "  mam  "  or 
"dad,"  and  is  not  clean  in  his  habits.  He  had  measles, 
whooping-cough,  and  chickenpox  some  eighteen  months 
previous  to  his  admission  into  hospital  on  February  the 
J  7th,  1908. 

Four  other  children,  all  healthy.      Xo  miscarriages. 

On  examination  he  is  a  stupid-looking  boy,  with 
oscillating  nystagmus  associated  with  jerking  movements 
of  the  head,  which  become  marked  if  he  tries  to  fix  any 
near  object.  His  perception  for  near  objects  appears  to 
be  all  right. 

The  grip  of  both  hands  is  weak,  the  right  more  than  the 
left,  but  he  can  move  his  arms  quite  freely.  The  hands, 
which  are  cold  and  blue,  are  inclined  to  drop  at  the  wrist, 
but  he  can  move  and  use  them.  When  stretching  out  his 
hands  he  keeps  the  little  and  the  ring  fingers  flexed. 
They  become  tremulous  under  forced  effort,  e.  g.  squeezing 
very  hard.  The  supinator  and  triceps  jerks  are  present  on 
both  sides,  but  not  very  active. 

He  cannot  stand.  His  feet  ai-e  crossed  over  one 
another,  the  toes  pointing  to  the  oppcsite  side  from 
adductor  spasm,  and  only   his  toes  and  part  of  the  outer 


802  IM.WTII.i:    UFMll'LF.ClA 

(h1<>:i>  of  tlu'  Iffl  loufl,  ihc  Liroiiiid.  Tii  1  ipcs  (■i|iiiii..-v:inis 
is  os))i'iM;ill_v  iiiai'ki'il  on  the  I'iulil  side.  The  Iviiccs  :irc 
fli^xt'd  :  llif  kiicc-irrks  wvv  v\\\^j:<^vv:\\r^.  I  >;il)inski's 
siufii  i^  iM-i'x-iil.  Ankle  clnmis  iiol  olii  nincd.  'Tlic  t'l't't 
aiv  l.l.u"  and  cold. 

Tlu'  <>i)tic  discs  arr    nol    well  dcliiicd.  hut    llicrc   arc    ik. 
coarsi'  cliaiiy-i's  in  the  fundi  ocnlMniin. 

{E.rhiJnti<l  Mar,},  !}„■  'lOth,  I!H)S.) 


71.  INFANTILE    H.^MIPLECIIA    WITH     ATHETOSIS 
OF   ARM. 

I'.v   F.  W.   HIOGS,  MB., 

AND 

P.   TURNER,   M.S. 

A.  S — ,  feiiialc,  aged  8  years  and  *.*  months,  first  seen 
on  March  tlic  '.'rli,  ll»08. 

Histonj.—\:hst  t-hild  noi-niai  lahoui-.  ^'u  illnes.s  until 
the  age  of  ten  months,  when  the  child  liad  a  ''.slight  fit," 
and  during  the  following  fortniglit  fourteen  severe  fit.s 
occurred.  'The  niotlier  states  that  during  the  fits  the 
child  was  unconscious,  twitched,  and  had  the  mouth 
drawn  over  to  the  i-ight  side.  At  about  the  same  time  as 
the  fits  occurred  the  child  is  said  to  have  had  whooping- 
cough,  but  this  is  very  doubtful  (the  child  apparently 
never  whooped).  Three  months  after  the  fits  occurred 
the  mother  observed  that  the  right  arm  "  seemed  .stiff. ^^ 
No  attempt  at  walking  was  made  before  eighteen  months, 
and  the  child  could  not  walk  by  herself  until  two  years  of 
age,  and  then  was  observed  to  walk  lame.  It  was  not 
until  this  time  that  she  commenced  to  talk. 

Since  the  first  attack  of  fits  the  patient  has  had  numerous 
fits  at  varying  intervals,  the  longest  interval  being  four 
years,  from  three  to  seven  years  of  age.  Latterly  the  fits 
have  been  less  severe.       The  child  now  know^s  wdien  fits 
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are  coming  on,  as  they  always  commence  with  twitching- 
of  right  side  of  mouth.  Recently  this  twitching  has 
occurred  sometimes  without  subsequent  unconsciousness. 

Present  condition. — Patient  is  a  well-nourished  gii-1  of 
quite  average  intelligence.  There  is  an  old,  partially 
recovered  left  hemiplegia  ;  paresis  of  lower  part  of  face, 
some  paresis  of  leg  sufficient  to  produce  dragging  of  the 
limb  and  cause  the  child  to  walk  slightly  lame.  The 
foot  "  gives  way  "  and  turns  inwards  when  she  attempts 
to  walk  quickly.  There  is  slight  talipes  equino-varus 
in  that  foot.  The  arm  exhibits  spastic  paralysis  with 
some  rigidity  and  well-marked  athetosis  of  the  hand  and 
forearm. 

The  tendon  reflexes  are  brisk. 

It  was  at  first  thought  that  the  hemiplegia  might  have 
been  due  to  a  cerebral  haemorrhage  occurring  in  the 
course  of  whooping-cough,  but  the  history  and  course 
strongly  support  the  view  that  the  original  lesion  was  one 
of  acute  encephalitis. 

[Ed-liihited  March  the  20///,  1908.) 


72.  THE  ALL-FOUKS  EXERCISEK  IN  THE  AFTER- 
TREATMENT  OF  EMPYEMA  IN  A  BOY  AGED 
THREE   YEARS.* 

By    WILLIAM   EAVART.   M.D. 

A  BRIEF  statement  of  the  clinical  history  will  suffice,  as 
this  does  not  present  any  unusual  features  except  the  use 
of  the  method  which  has  to  be  demonstrated.  The  clinical 
dates  in  the  case  are  as  follows  : 

December  the  16th,  1907  :    Sudden  onset  of  illness  with 

a   slight  convulsion  in    a  little   boy  aged   3    years.      The 

patient  was  ill   and  confined   to   bed  with    bronchitis   and 

*  Demonstrated    before   The    Society  for   the   Study   of   Disease   in 

Children,  on  March  the  20th,  1908. 
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(uMu'nil  coiitignratioii  of  tlie  chest  broud  ;iii.l  tint,  willi 
strikiiiuf  convex  ])vominence  of  tlic  csirdiac  nicn  to  the 
left  and  also  slightly  to  the  riglit  of  the  stermnii.  This 
is  the  only  ])ortion  of  tlie  riglit  front  ]iarticipating  in  the 
active  respiratory  movements  of  the  left  clifst,  svliich  sliows 
considerable  excursions  of  the  left  costal  arch  and  of  the 
left  shoulder.  But  the  riglit  clavicle  and  trapezius  are 
at  a  lower  level  than  the  left;  the  su]n'a-  and  infra- 
clavicular fossae  are  depressed  and  iiinti.ml.'ss,  mid  the 
right  mammary  region  is  also  flat  and  motionless.  The 
infra-axillary  surface  is  angular,  instead  of  normally 
convex  like  the  left. 

Posteriorly  the  disparity  in  size  is  slighter,  but  the  right 
chest  moves  much  less  thnn  the  hT't.  ^I'lie  abdomen  is 
toad-like  in  shape. 

Auscultation. — Anteriorly  :  Left,  good;  right  upper,  expi- 
ration tubular.  The  lower  half,  inspiration  and  expiration 
blowing.  Heart-sounds  normal,  but  the  position  of  heart 
as  ascertained  by  X  ray  is  still  "  median."  Posteriorly  : 
left,  active  puerile  breathing ;  right,  in  upper  half,  respira- 
tion almost  tubular  and  in  the  lower  part  weak. 

The  exerciser  was  first  used  on  the  10th,  and  it  was 
since  then  used  daily  for  gradually  increasing  periods  of 
time.  Oil  the  14th  considerable  improvement  was  already 
perceptible  in  the  aspect  and  movement  of  the  right  chest. 
20th  :  At  the  present  date  the  right  chest  is  still  imper- 
fectly expanded,  but  great  progress  has  been  made  since 
the  examination  on  March  the  9th,  both  as  regards  the 
size  of  the  right  chest  and  the  amplitude  of  its  movement. 
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The  all-fours  exerciser  and  its  smaller  pattern,  the  infant- 
rest  or  haby-rest,  were  first  sliown  before  The  Society  for 
the  Study  of  Disease  in  Children  on  May  the  3rd,  1907."^ 
I  have  since  then  adapted  the  exerciser  for  the  after- 
treatment  of  empyema  in  children,  by  providing  the 
trough  (in  which  the  patient  is  safely  belted  in  the  prone 
position  as  though  on  a  swimming  board)  with  a  longitu- 
dinal axle  which  allows  the  trough  with  the  child  in  it  to 
be  turned  and  fixed  into  any  degree  of  lateral  posture. 
The  desired  complete  lateral    decubitus  on  the  sound  side 


Fig.  55. — Showing-  uiotal  trough,  lined  witli  ^•anva!^,  and  ni<x-hanisms 
for  varying  postiu-e.     (Supports  improvised  in  the  studio.) 

is  thus  obtained,  and  meanwhile  the  child  has  the  use  of 
his  four  limbs,  much  to  the  advantage  of  his  re-expanding- 
the  lung.  This  complete  lateralisation  is  a  distinct  im- 
provement upon  the  analogous  opportunities  offered  for 
adults  by  the  "  convalescent  machine,"  the  larger  pattern 
of  the  exerciser,  which  was  first  exhibited  before  the 
Polyclinic  on  October  the  20th,  1907.t 

The  use  of   the    convalescent   machine  and  of   the   all- 
fours  exerciser  in  bronchiectasis  was  set  forth  on  March 

*  '  Reports,'  vol.  vii,  p.  201. 

t  Cf.    Medical  Press  and  Circvilar/  February  the  19th,  1908. 
VOL.  VIII.  20 


:iU(>   AFThlh-Th'KATMEM'  oF  KMI'YHMA    l\  .1    lioY. 


t\w  ITtll,  I'.MIS,  Itcf..,-.-  llif  \\-As\  Sussex  Mr.Iic:il  mid 
('liiniririi"»l  Society  in  ;i  jiaper  on  llie  "  ri-iiiei|>les  of 
'I'reiitiiieiit  of  nroiu'Iiieetjisis."  For  this  eoii<lil  ion  '•  iii(lin:i- 
tioii  "  is  the  i-(>(|iiii'eiiu'nt,  not  hitcrnlisiit  ion  ;  ;iii(|  this  is 
ol)tnilU>d  ill  the  eoii\:ileseent  iii;icliiiie  liy  niisili^  the  level 
of  the  posti'i-ior  p;irt  (if  llie  tioiicjli  or  liody-stipport  nlioxc 
its  anterior  li>vel,  so  I  IkiI  in  llie  |ii-oiie  post  iire  t  lie  pal  ieiit 's 
shouldors  slant  downwards.  in  ilii'  nil-fours  exerciser 
the  same  facility  is  alVorded  by  a  traiisvers<.>  horizontal 
reguhiting-  o^ear. 


For  empyema  the  special  advantage  of  the  exerciser  is 
that  it  enables  us  to  begin  the  treatment  for  re-expansion 
on  the  second  or  third  day,  or  as  soon  as  "  surgically  " 
possible  after  the  operation  :  (1)  At  first  the  child  is  simply- 
rested  in  it,  with  suitable  supports  for  the  head  and  legs  ; 
and  (2)  a  little  later  allowed  graduated  exercise.  All 
that  is  then  needed  is  to  remove  the  supports  and  to  set  the 
limbs  and  the  head  free  for  given  periods,  with  appropriate 
intervals  of  rest.  This  re-expansion  treatment  was  delayed 
in  this  instance  by  surgical  complications.  I  regard  this 
as  an  improvement  upon  the  two  methods  which  I  devised 
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and  practised  some  years   ago — the  "  empyema   mattress 
treatment  "  and  the  "  hammock  treatment.''"'^ 

{Exhibited  March  the  20th,  1908.) 


73.  HENOCH'S   PUEPUEA  AND   INTUSSUSCEPTION. 
By  HUGH  LETT,  Ch.B. 

James  P — ,  aged  3  years,  was  admitted  to  Poplar 
Hospital  on  Sunday,  September  the  29th,  1907.  The 
following  history  was  obtained  from  his  mother. 

He  was  quite  well  until  Friday,  September  the  27th, 
and  had  been  playing  about  as  usual  until  4  p.m.,  when 
his  mother  gave  him  a  bath.  He  then  complained  of  pain 
in  the  left  leg,  and  his  mother  noticed  that  the  knee  was 
swollen.  The  same  night  tlie  left  elbow  was  swollen. 
The  next  morning  there  was  considerable  swelling  of  the 
scrotum  and  both  legs. 

No  spots  Avere  seen  on  Saturday  affei-noon,  September 
the  28th,  but  in  the  evening  the  mother  noticed  one  or 
two  "  purple  Avatery  blisters  "  on  the  left  leg.  The  left 
ankle  was  then  so  swollen  that  his  sock  had  to  be  cut 
before  it  could  be  taken  off. 

The  bowels  were  opened  naturally  until  Friday  the  27th. 
On  that  day  they  were  opened  frequently,  the  motions 
being  only  partly  formed.  On  Saturda}-  morning  he  had 
one  natural  motion. 

He  did  not  complain  of  abdominal  pain  until  Saturday 
morning,  when  he  was  suddenly  seized  with  a  paroxysm 
of  pain  Avhich  made  him  scream.  Similar  attacks  of  pain 
associated  with  screaming  fits  recurred  at  intervals  until 
his  admission  to  hospital  on  the  following  day.  Blood 
and  mucus  Avere  passed  pe7'  anum  on  Saturday  evening 
and  this  was  repeated  sevei-al  times  during  the  night. 
He  A^omited  once  on  Saturday  morning  after  screaming 
with  pain. 

*  "  Sketch  of  an  Ideal  Medical  Treatment  of  Empyema,''  '  The  Poly- 
clinic/ vol.  iii,  1900,  p.  113. 
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Thero  -was  ii"  lii^t>ii-v  of  sore  tliront  ;  ho  Imd  never  lind 
scarlet  l'e\rr  or  anv  oiIum-  illness,  cNccpl  iiu'asles  when  lie 
\va^  six  inoiillis  old.  Tliefe  was  one  oilier  cliild  ;il  home 
al   t  he  tinu"  who  was  t|uilc  well. 

On  admission  tlie  lein|ierat  ni-e  was  '.''.••  I  I',  and  tlii' 
].nlsf-|-ale  IIO  |hm-  nunnle.  'I'lie  \n,y  looked  ill,  :ind  I  here 
wi'i-e  small   imi'iuirie  ]i:il ehos  on  the  ears,  le^u's  and  serotiiiii. 

The  aixlonieii  wa-^  si iLiht  ly  distended,  tliony-li  not  tendei-, 
and  ]ial))ation  I'evi'aled  a  satisa_ii'e-slia])ed  swelling'  in  the 
riLi'ht   lmid)ar  rei;'ion.       The  spleen  eoidd  not   be  |ial])ated. 

On  making  a  rectal  examination  nothinL;'  alniormal  was 
felt,  but  wlien  the  examining  finger  was  withdrawn  it  was 
covered  wirli  blood. 

A  small  motion  passed  after  the  (diild's  admission  to  the 
Hospital  was  examined  and  found  to  consist  of  blood  and 
mucus  only,  without  a  trace  of  bile. 

Laparotomy  avus  at  once  performed.  A  two-ineh  in- 
cision was  made  through  the  right  rectus  muscle,  and  an 
ileo-ca3cal  intussusception  found.  This  Avas  reduced  with- 
out difficulty,  and  the  wound  closed  Avith  tlirongh-and- 
through  sutures  of  silkAvorm  gut. 

Subsequent  history. — On  September  the  30th,  the  day 
after  the  operation,  the  boy  appeared  to  be  much  better. 
He  had  had  a  normal  motion,  the  A'omiting  had  ceased 
and  there  AA-as  no  abdominal  pain. 

The  purpura,  hoAveA-er,  AA'as  a  little  more  marked.  The 
patches  were  of  irregular  contour  though  small  in  size,  the 
majority'  being  not  more  than  half  an  inch  in  diameter, 
but  they  Avere  beginning  to  become  inflamed  and  to  slough. 
They  Avere  then  scattered  OA-er  the  face,  ears,  scrotum  and 
legs. 

On  October  the  2nd  diarrhoea  set  in,  and  during  the 
twentj'-four  hours  there  were  nine  motions.  There  Avas 
no  A'omiting,  but  the  stools  contained  blood.  There  Avas 
some  abdominal  pain. 

By  October  the  3rd  the  purpura  had  considerably 
increased. ;  there  AA-ere  large  patches  on  the  face,  hands, 
and  ears,  which  were  turning  black  and  beginning  to  form 
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blebs.  Small  spots  had  appeared  on  the  legs,  thighs,  and 
forearms,  but  there  were  none  on  the  chest  or  abdomen. 
The  diarrhoea  had  ceased  and  the  stools  were  free  from 
blood,  though  they  were  still  loose. 

On  October  the  6th  the  boy  vomited  four  times  and 
complained  of  abdominal  pain  again. 

On  October  the  7th  the  purpura  was  still  more  pro- 
nounced on  the  face,  hands,  and  legs.  The  right  hand 
was  swollen  out  of  recognition.  It  was  black  and  the 
fingers  were  becoming  gangrenous.  The  left  hand  was 
swollen  and  oedematous  between  the  pm-puric  patches. 

The  abdomen  Avas  distended,  the  laparotomy  Avound  was 
purpuric  and  sloughing,  and  a  coil  of  intestine  was  seen 
lying  at  the  bottom  of  the  wound.  Vomiting  was  per- 
sistent, and  the  stools  were  composed  of  blood  and  mucus. 

The  abdomen  became  more  and  more  distended,  and 
the  presence  of  free  fluid  in  the  peritoneal  cavity  was 
demonstrated. 

The  patient  died  on  Octobt-r  the  9th. 

At  no  time  did  the  vomit  contain  blood,  the  urine  was 
free  from  blood  and  albumin,  and  the  spleen  was  not 
palpable.  The  temperature  varied  between  99°  F.  and 
102*4°  F.  from  October  the  4th  to  October  the  7th,  and 
then  remained  at  about  99°  F.  until  the  end. 

Post-mortem. — There  was  general  septic  peritonitis. 
An  enteric  intussusception  was  found  eighteen  inches 
from  the  ileo-cfecal  valve.  It  was  five  inches  long  and 
irreducible. 

The  spleen  and  other  solid  viscera  were  normal,  and 
no  submucous  liEemorrhages  were  found  in  the  intestines. 
Peyer's  patches  were  not  enlarged.  On  laying  open  the 
intussusception  the  intussusceptum  was  seen  to  be  intensely 
congested  and  thickened  towards  its  apex,  but  it  was  not 
possible  to  say  that  the  intussusception  had  been  directly 
caused  by  a  sub-mucous  haemorrhage. 

The  above  case,  briefly  epitomised,  is  as  follows  :  Fre- 
quent stools,  partly  formed,  on  September  the  27th ;  the 
same  evening  pain  and  swelling  about  the  left  knee  and 
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later  about  the  left  elbow.  The  next  morning  swelling 
of  the  scrotum  and  both  legs,  and  severe  paroxysms  of 
abdominal  pain,  probably  due  to  the  formation  of  the 
intussusception.  In  the  afternoon  what  are  described  as 
one  or  two  purple  watery  blisters  were  seen  on  the  swollen 
left  leg.  The  following  day  the  intussusception  was 
operated  upon  and  reduced.  The  purpura  increased ; 
there  was  passage  of  blood  pe?-  armm  three  days  later; 
four  days  later  a  second  intussusception  occurred.  Death 
three  days  later. 

The  case  was  one  of  Henoch's  purpura,  complicated  by 
the  presence  of  two  separate  intussusceptions  occurring  at 
an  interval  of  nine  days. 

I  do  not  propose  in  the  short  time  at  my  disposal  to 
enter  into  an  elaborate  consideration  of  Henoch's  purpura: 
suffice  it  to  say  that  Henoch  (1)  in  1874  brought  forward 
a  number  of  cases  of  purpura  which  were  associated  ^vith 
intestinal  colic,  vomiting,  intestinal  haemorrhage,  and  fre- 
quently painful  swelling  of  the  joints.  Important  articles 
have  since  been  written  by  v.  Dusch  and  Hoche  (2) 
Sutherland  (3)  and  others,  showing  that  Henoch's  purpura 
is  a  definite  clinical  entity.  Other  communications  on  the 
subject  have  been  made  by  George  Carpenter  (4),  Couty  (5), 
Vierhulf  (6),  Osier  (7),  and  Bristowe  (8),  while  cases  have 
been  recorded  by  Burrows  (9),  Silberman  (10),  Raymond 
Crawfurd  (11),  Theodore  Fisher  (12),  Zinnnerman  (13), 
and  others. 

The  object  of  this  paper  is  to  consider  Henoch's  purpura 
from  a  surgical  point  of  view  and  to  discuss  chiefly  the 
question  of  diagnosis.  Firstly,  the  differential  diagnosis 
between  Henoch's  purpura  and  intussusception,  and 
secondly,  the  diagnosis  of  an  intussusception  occurring 
during  an  attack  of  Henoch^s  purpura.  That  there  is 
room  for  such  consideration  is  proved  by  the  reporting, 
not  only  of  cases  of  Henoch's  purpura  which  were  operated 
iipon  as  cases  of  intussusception  when  there  was  no  intus- 
susception, but  also  of  cases  in  which  an  intussusception 
occurred  during  an  attack  of  Henoch's  purpura  but  was 
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n>'t  rciMiLiiiisfd  until  till'  |i!itiiMit  ;irii\ cd  in  ilu"  |)(ist-ni(ir(i'in 
room. 

At  iirst  si^-lit  it  woiilil  iippi'iir  tliiit  I  he  illnnnosis  of 
lliMiooli's  j)iir|)iivii  pri'siMits  no  _^;i'i'iit  (lillicullics,  and  thai 
to  anyt>no  iUMiuaintcd  witli  llic  disease  it  slioiild  bu  easy 
to  distiiiiruish  botwi-i'n  it  and  int  iissuscc'])t  ion.  Un- 
fortunately this  is  by  no  means  tlic  case,  for  as  in  Dr. 
Siitlu'rlanir.s  (8)  first  case,  tlic  alidominal  |iain  and  \omil- 
iiiLi'  iiKiy  oiHMir  sonu'  tinu'  Ixd'orc  llie  a|t|icaranc('  of  any 
ciituneous  lesions.  Theodore  l''is!i('r  (11)  lias  (h'sc-ribed  a 
case  of  Henoch's  purpui-a  wiiicli  proved  fatal,  and  in 
which  there  were  no  ha^niorrliaiies  into  the  si-:in.  Osier  (lo) 
has  also  pointed  ont  in  an  article  on  the  visceral  lesions 
of  the  erythema  group  that  visceral  crises  may  occur 
independently  of  the  skin  lesions.  A  purpuric  eruption, 
however,  joint  pains,  hasmaturia,  vomiting  of  blood,  or  a 
liistory  of  a  previous  similar  attack,  should  remind  one 
that  the  patient  may  be  suffering  from  Henoch's  purpura. 
In  the  absence  of  all  these  signs  it  may  also  be  remem- 
bered that  whereas  Henoch's  purpura  is  rarely  met  with 
in  children  under  three  years  of  age,  and  generally  occurs 
in  children  several  years  older  than  this,  the  great  majority 
of  cases  of  intussusception  occur  in  babies.  Out  of  187 
cases  of  intussusception  Mr.  Barnard  (16)  found  that  135, 
or  72  percent.,  were  under  one  year  old,  and  Mr.  McAdam 
Eccles  (17)  obtained  a  very  similar  result  from  a  smaller 
number,  viz.  out  of  40  cases,  27,  that  is,  68  per  cent.,  were 
under  one  year.  Mr.  Fitzwilliams  (18),  again,  in  648 
cases  under  the  age  of  twelve  years,  found  that  466,  or 
71-9  per  cent.,  occurred  in  children  not  more  than  twelve 
months  old,  and  only  6  per  cent,  between  the  ages  of 
seven  and  twelve  years. 

The  joint  pains  are,  as  a  rule,  temporary,  and  pale  into 
insignificance  when  the  abdominal  symptoms  arise.  They 
are,  however,  present  in  a  considerable  proportion  of  cases, 
V.  Dusch  and  Hoche  finding  them  in  40  out  of  44  cases 
recorded  by  them. 

The  character  of  the  onset  of  the  abdominal  pain  will 
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not  materially  help  the  diagnosis,  as  in  both  intussusception 
and  Henoch's  purpura  it  is  sudden  and  may  be  preceded 
by  diarrhoea.  I  have,  however,  operated  upon  two  cases 
of  intussusception  which  were  immediately  pi'eceded  by, 
and  apparently  caused  by,  a  fall  on  to  the  abdomen. 

In  both  conditions  the  pain  is  paroxysmal  and  extremely 
severe ;  between  the  paroxysms  the  patient  is  fairly  com- 
fortable, though  in  the  later  stages  of  intussusception  the 
pain  becomes  more  continuous.  A  slight  rise  of  tempera- 
ture is  not  uncommon  in  Henoch's  purpura,  but  may  also 
be  met  with  in  intussusception. 

Vomiting  is  not  an  urgent  sign  in  intussusception  until 
the  later  stages,  and  though  the  child  may  vomit  once  or 
twice  at  the  onset,  it  usually  ceases  or  is  only  very 
occasional  until  the  condition  becomes  very  gi'ave.  H" 
severe  vomiting  is  present  from  the  beginning,  and 
especially  if  the  vomit  contains  blood,  the  probabilities 
are  against  the  case  being  one  of  intussusception.  Mr. 
Harold  Burrows  (9)  is  strongly  of  opinion  that  his  patient 
had  fiecal  vomiting  before  admission  to  hospital,  though 
there  was  none  after  admission,  and  he  alludes  to  another 
case  in  which  faecal  vomiting  is  said  to  have  occurred,  but 
we  must  wait  for  further  evidence  on  this  point  before  we 
can  draw  any  conclusions  from  these  two  cases.  Tenesmus 
is  an  early  symptom  in  intussusception,  and  frequent 
tenesmus  with  the  passage  of  mucus  and  blood  per  anuvt 
is  in  favour  of  intussusception,  though  tenesmus  may  occur 
in  Henoch's  purpura.  Mr.  Barnard  (19)  has  pointed  out 
a  sign  which  is  of  considerable  value  in  the  diagnosis  of 
acute  intussusception  in  babies;  the  blood  and  mucus  on 
the  napkin  are  carefully  examined  by  the  naked  eye  for 
the  presence  of  bile,  and  if  bile  is  absent  he  considers  it  a 
proof  of  the  presence  of  an  intussusception.  In  thirty- 
seven  cases  of  intussusception  at  the  London  Hospital  bile 
was  only  present  on  the  napkin  on  one  occasion ;  the  sign 
therefore  only  failed  once.  In  four  cases  of  acute  ileo- 
colitis Avhich  were  admitted  to  the  hospital  as  possibly 
cases  of  intussusception,  bile  was  seen  on  every  occasion. 
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I'.iil  ii  i<  m  tl..-  local  :.lMloiiiiii;il  sinns  lli;it  most  iiil.'iTst 
.•i'iiIi-.'>.  Ill  ll.'iKu'I.'s  jnii'p.ii-;.  :.s  ;i  .•iilc  tlic  :.l).l(i!ii.'ii  is 
i.i.t  tfLil.T,  1m. t  ii.  \;.i'ioiis  cnscs  it  l.:.s  Iicimi  ilcscriliftl  :is 
l.fiiii:-  "  .list.Mi.lc.l  aiiil  ivsistaiit  "  (S..I  1i.tI:iii.1)  (:'.),  "  cx- 
irrnu'ly  triuliM-  on  pri'ssiuv  "  ('I'lico.!,  „v  l'i.|i..r)  (rj),:m(l 
as  lii'iiiL,'-  not  .lisiiMitU'd  l.iit  "  <j-cii.'f:illv  icinlci-  iiii.l  viu'itl, 
espociallv  in  ll.c  Jowcf  pni't  "'  (11.  r)iino\\>!  (Itl.  In  imns- 
suscO])lioii  tl.r  nliiJoiiuMi  is  iicillici-  .list  cmli'd  iioi'  tcndci-  :.1 
first,  tl.o.iL:-].  the  int  iiss.ivcriit  ion  ilscll'  is  Icn.lci',  iiiid 
niani])ulation  will  t-ausi-  it  to  liai'dm  and  will  \)v\\\'j,-  on  an 
attack  oi'  ]iain. 

There  is  yet  one  more  sign  to  wliid.  1  wish  to  allude 
It  is,  I  believe,  the  crucial  test,  and  tln'  om-  wl.icli  should 
be  relied  upon  above  all  others  in  making  a  positive 
diagnosis  of  intussusception.  1  refer  to  the  presence  of  a 
tumour.  iStatements  var}' as  to  the  frequency  with  which 
a  tumour  can  be  felt.  Kose  and  Carless  (20)  say  that  a 
tumour  can  be  felt  in  about  half  the  cases.  J 11  Mr. 
McAdam  Eccles'  (17)  forty  cases,  a  tumour  was  found  in 
thirty-two,  that  is,  in  80  per  cent.  Mr.  Barnard  (21)  says 
that  an  abdominal  tumour  will  be  found  in  75  per  cent, 
of  the  cases  if  an  anaesthetic  is  given ;  and  .Mr.  H.  S. 
Clogg  (22)  found  a  tumour  in  fifteen  out  of  sixteen  cases. 
It  is  possible,  how^evei',  that  if  a  careful  examination  is 
made  by  the  rectum  and  abdomen,  with  an  anaesthetic  if 
necessary,  a  tumour  will  be  found  still  more  frequently. 
I  have  operated  upon  twenty-four  cases  of  intussusception, 
and  in  every  case  I  have  been  able  to  feel  a  tumour  before 
operation,  either  by  the  rectum  or  through  the  abdominal 
wall.  In  a  few  cases,  however,  it  was  necessary  to 
anaesthetise  the  patient  before  the  tumour  could  be  found. 
The  tumour  is  sausage-  or  kidney-shaped,  and  during  an 
attack  of  pain  becomes  more  definite.  It  is  freely  movable 
and  can  often  be  partially  reduced  by  manipulation 
through  the  abdominal  wall,  slipping  from  the  grasp  in  a 
very  characteristic  w'ay. 
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I  know  of  one  case  in  which  hfemoi-rhage  into  the 
mesentery  was  thought  to  be  an  intussusception,  and  have 
heard  of  another  in  which  a  collection  of  coagulated  blood 
within  the  lumen  of  the  gut  was  similarly  misinterpreted. 
Haemorrhage  into  the  intestinal  wall  may  produce  a 
tumour  which  can  be  palpated,  but  in  most  cases  it  will 
lack  certain  features  which  are  characteristic  of  an  intus- 
susception. For  instance,  it  will  not  have  the  slight  curve 
wliich  is  produced  by  the  drag  of  the  mesentery  on  the 
intussusceptum,  it  will  not  contract  and  become  more 
obvious  on  palpation,  nor  will  it  be  possible  to  partially 
reduce  it  by  manipulation  through  the  abdominal  wall. 

A  very  interesting  case  has  been  recorded  by  Greig  (23). 
The  patient  was  a  boy,  aged  9  years.  Six  days  before 
his  admission  to  hospital  he  vomited,  and  the  following 
day  complained  of  pains  in  the  legs  and  had  some 
diarrhoea.  Two  days  later  he  was  better,  but  the  left 
knee  was  swollen.  The  following  day  the  abdominal  pain 
and  diarrhcKa  returned  and  a  few  purpuric  spots  were 
seen  on  the  legs.  Two  days  later  he  was  admitted  to  the 
hospital.  He  was  then  vomiting  small  quantities  of 
brownish-yellow  offensive  fluid.  The  abdomen  was  tense 
and  rigid,  but  not  distended,  the  rigidity  being  most 
marked  below  and  to  the  right  of  the  umbilicus.  Under 
chloroform,  a  small  firm  tumour  was  felt  in  the  right  iliac 
fossa.  It  was  freely  movable  and  slipped  away  from 
between  the  fingers.  No  purpuric  spots  were  observed 
then.  Laparotomy  was  performed,  and  the  tumour  was 
found  to  be  due  to  great  congestion  of  the  lower  end  of 
the  ileum,  which  projected  like  a  collar  into  the  c^cum. 
The  abdomen  was  closed  and  the  wound  healed  by  first 
intention.  Two  days  after  the  operation  the  left  side  of 
the  face  was  much  swollen  and  the  left  eye  almost  closed. 
Later,  this  became  discoloured  and  evidently  purpuric. 
Several  days  later  there  was  a  profuse  purpuric  eruption 
on  the  hands,  legs,  and  body. 

This  case  shows  how  extremely  difficult  it  may  be  to 
distinguish  between  haemorrhage  into  a  limited  portion  of 
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the  intostino  niul  :i  \cry  slim-i  intussuscrpl  imi.  In  tliis 
cast"  it  was  only  ncinal  iiis])i'ct ion  and  |ial|iat  inn  ol'  tin- 
<j:\\{   that   (h'tiM-niiiu'il   tlu'  diai^'nosis. 

Thi'  liinionr,  of  coursi',  was  a  small  <uu',  liui  tlioi-t'  can 
be  no  tlonlil  that  tlu'  lonu'lh  of  an  intussusception  may 
varv  LTi'eally  Imm  tinn'  to  time,  the  inttissnscc]^!  um  not 
only  advancing  but  also  rcci'diiii,^  to  a  considerable  extent, 
and  possibly  spontaneous  reduction  may  lake  |)lace.  This, 
at  any  rate,  is  the  exjilanation  usually  acceptec!  when  the 
surtreon,  after  making-  a  diagnosis  of  intussuscejjtion,  opens 
the  abdomen  and  finds  no  tumour  but  only  congestion  of 
the  lower  end  of  the  ileum  and  adjoininu-  ])art  of  the 
caecum.  But,  as  Dr.  Sutherland  asked  in  the  discussion 
which  followed  the  reading  of  this  paper  before  The 
Society  for  the  Study  of  Disease  in  Children,  may  not 
some  of  these  cases  really  be  examples  of  Henoch's  piir])uni 
in  which  the  cutaneous  lesions  are  absent  ? 

So  much  for  tlie  differential  diagnosis  between  Henoch's 
purpura  and  intussusception  ;  but  it  may  be  necessary  to 
diagnose  an  intussusception  whicli  has  occurred  during  an 
attack  of  Henoch's  purpura.  Dr.  Sutherland '(3),  in  a 
valuable  paper  in  '  Pediatrics,'  has  recorded  an  example 
of  this,  and  Yierhuff  (6)  has  recorded  a  case  of  purpura 
hfemorrhagica  in  an  adult,  wlio  developed  an  intussusception 
which  Avas  ultimately  passed  per  anum.  Here,  again, 
diagnosis  must  rest  on  the  presence  or  absence  of  a  tumour. 
In  the  case  of  James  P — ,  Avhich  I  have  described  above, 
there  Avas  a  definite  sausage-shaped  tumour,  and  although 
the  purpura  was  noticed  and  the  possibility  of  the  haemor- 
rhage from  the  bowel  being  due  to  Henoch's  purpura  fully 
recognised,  an  intussusception  was  diagnosed  from  the 
presence  and  character  of  the  tumour.  As  Sutherland 
suggests,  severe  tenesmus,  if  present,  is  also  a  sign  of 
considerable  value. 

One  other  point  of  interest  in  my  case  may  be  alluded 
to  :  the  wound  showed  no  signs  of  healing  but  became 
purpuric  and  ultimately  gave  way  entirely.  I  have  also 
heard  of  another  case  where  the  child  died  from  haemor- 
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rhage  from  the  wound.  On  the  other  hand  it  must  be 
admitted  that  the  wound  has  in  other  cases  healed  well 
by  first  intention. 

The  occurrence  of  a  second  intussusception  a  few  days 
after  the  reduction  of  the  first  is  most  unusual.  That 
the  intussusception  found  on  post-mortem  examination 
was  not  merely  a  recurrence  of  the  original  intussusception 
is  proved  by  the  fact  that  the  first  one  was  ileo-cascal, 
whereas  the  second  was  enteric,  and  situated  ten  inches 
from  the  ileo-caecal  valve  ;  also  by  the  facts  that  the 
vomiting  and  pain  ceased  immediately  after  the  operation, 
that  the  bowels  wiere  opened,  and  that  the  child  was  free 
from  all  signs  of  intussusception  for  seven  days.  Un- 
foi'tunately,  when  the  second  intussusception  occurred  the 
child's  condition  was  such  that  any  further  operation  was 
out  of  the  question. 

In  conclusion,  there  are  a  certain  nu?nber  of  cases  in 
which  the  diagnosis  is  extremely  difficult.  The  greatest 
difficulty  is  perhaps  presented  by  those  cases  in  which  a 
diagnosis  of  Henoch's  purpura  has  been  made,  but  it  is 
doubtful  whether  an  intussusception  is  present  or  not. 
The  wisest  plan  to  adopt  is  not  to  operate  unless  a  definite 
tumour  can  be  felt.  For  many  of  the  symptoms  of  an 
intussusception,  viz.  vomiting,  tenesmus,  blood  and  mucus 
in  the  stools  may  be  present,  although  there  is  no  intus- 
susception. If,  when  the  diagnosis  is  made,  the  skin 
lesions  are  extensive,  reduction  should  be  attempted  by 
means  of  injection,  and  only  when  this  has  failed  should 
laparotomy  be  performed  as  a  last  resort. 

It  may  be  suggested  that  an  exploratory  laparotomy  is 
a  small  matter,  and  should  be  performed  if  there  is  any 
doubt  as  to  the  diagnosis,  but  the  subsequent  condition  of 
the  wound  may  be  so  serious  that  a  laparotomy  is  not  to 
be  lightly  undertaken.  Intussusception  is  a  rare  complica- 
tion of  Henoch's  purpura,  and  further,  in  the  great  majority 
of  cases  of  intussusception  a  tumour  can  be  palpated ; 
when,  therefore,  the  risks  associated  with  a  laparotomy 
wound  are  also  taken  into  consideration,  it  seems  obvious 


ois  ja:yorii  s  n  im  ir\  .\m>  ixi'issisciu'tion. 


tlmt  if  symptoms  of  intussus('<'])tiim  niiikf  t  luii- :i|)pi:ii;iiicc 
ilnriuu-  aniiltark  of  Ht'liocirs  |iiiriiiir:i  o|icr;il  ion  is  iniidvis- 
:il)K'.  milt'ss  ;i  rli:ii-ncti>risti<"  Imimiir  can   lie  palpated. 

ApoloM-ics  art"  perliaj's  (liio  rrum  me  lor  tin-  Iciil!-i1i  of 
tills  jiiquT,  but  I  think  that  tin-  iiialtrr  is  micol'  sonu'  coii- 
sidorable  iin|»ortaiK'L',  ami  so  liiiK-  has  Ix-cii  written  on 
the  subject  that  I  feel  justilietl  in  uoiiiL;-  into  the  matter 
in  some  detail  before  this  Society,  wliii-li  has  done  so 
much  to  encouragv  the  study  of  disease  in  (diihlren. 

J  must  express  my  indebtedness  to  Mr.  II.  I']. 
Ridewood,  late  Senior  House-Surgeon  at  the  i^o])lar 
Hospital,  for  nmny  of  tlie  notes  of  the  case,  and  also  to 
Mr.  Hug-h  M.  Kigby,  for  whom  I  was  acting  wlien  tlie  case 
was  admitted  to  hospital,  for  permission  to  publish  it. 
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Discussion, 

The  Chairman  (Dr.  Edmund  Hobhouse)  (Brightou)  said 
the  case  which  Mr.  Lett  had  narrated  was  of  great  interest,  and 
the  author  had  dealt  very  fully  with  all  the  questions  which 
arose  in  connection  with  it.  An  interesting  point  was  whether 
the  intussusception  was  caused  by  lueniorrhage  into  the  mucous 
membrane  of  the  intestine.  Apparently  there  were  no  such 
haemorrhages  discovered  post-mortem,  so  that  did  not  seem  to 
have  been  the  case.  The  whole  question  of  the  relation  of  intus- 
susception to  Henoch's  purpura  was  veiy  interesting.  Last 
siunmer  he  had  a  case  in  a  child,  aged  3  years,  in  which  it  was 
practically  impossible  to  make  up  one's  mind.  The  cliild  was 
left  for  twelve  hours,  and  the  symptoms  cleared  up.  There  bad 
l)een  preliminary  diarrhoea  before  other  symptoms  appeared  ;  it 
was  not  possible  to  feel  a  tumour,  and  the  parents  would  not 
consent  to  an  anaesthetic  l)eing  given.  He  agreed  with  Mr.  Lett 
that  in  doubtful  cases  it  Avas  desirable  to  make  an  exploratory 
incision,  but  in  his.  Mr.  Lett's  case,  he  himself  pointed  out  a  con- 
dition which  would  make  one  shy  of  such  a  course,  namely,  the 
strong  purpuric  tendency.  The  only  cases  in  which  the  diagnosis 
was  evident  were  those  in  which  there  was  a  skin  lesion.  Intes- 
testinal  haemorrhage  often  occurred  long  before  pur])ura  on  the 
skin. 

Dr.  G.  A.  Sutherland  agreed  as  to  the  interest  of  Mr.  Lett's 
paper,  and  tlioiiglit  it  was  the  tirst  occasion  on  which  this  sul)- 
ject  had  been  brought  before  the  Society.  Many  diagnostic 
signs  had  been  given  by  the  author,  but  as  he.  Dr.  Sutherland, 
had  been  quite  wrong  in  several  cases,  he  felt  that  however  easy 
it  might  be  to  lay  down  diagnostic  signs.it  was  a  difficult  matter 
to  make  an  accurate  diagnosis  at  the  bedside.  His  experience 
had  led  him  to  certain  conclusions.  First,  in  the  case  of  pur- 
pura Avith  haemorrhage  into  the  intestinal  wall,  all  the  symptoms 
of  intussusception  might  be  produced.  In  many  cases  no 
tumour  was  found.  He  maintained  that  all  the  signs  of  intus- 
susception might  be  produced  without  that  condition  being 
present.  As  Mr.  Lett's  case  showed,  intussusception  might 
occur  in  the  course  of  Henoch's  purpura,  and  probably  haemor- 
I'hage  into  the  bowel  wall  was  directly  a  cause  of  intussusception. 
Such  haemorrhage  was  often  localised  in  the  ileo-caecal  region, 
producing  a  paralysis  of  the  bowel  wall  there,  and  probably  as  a 
result  of  that  the  intussusception  took  place.  Many  cases  were 
recorded  in  the  literature,  but  there  had  not  been  a  satisfactory 
explanation  of  the  aetiology.  From  his  experience  he  would 
hesitate  very  much  to  operate  if  there  were  other  signs  of  purpura 
present  in  connection  with  the  symptoms  of  intussusception, 
because  it  had  been  shown  that  all  the  symptoms  might  be 


3-j(i  jii:\<nii  s  ri'h'i'i  h\\  AM>  ix'irssrscin'Tiox. 

associated  with  (lu>  liaMuorrliaici'  iuu<  the  I.mwcI  wall  pin-.'  awA 
siinplo.  In  two  rus.'s  hv  liihl  lia.l  ill.'  Ii..\vrl  iii\  csl  iuat.'-l  \<>v 
iutUSSUSiH'|>tii>n  :ill«l    llollc    \\a>\    lircll     rulllld.        Ilr    l)clicv.-il    tlicrc 

was  a  sitt'  i>t'  t'lfctioii  lor  lia-iiiorrliauv  into  tlir  Itowcl  wall, 
iianu'ly.  \\iv  \o\\vv  ond  dI'  the  ilciiin.  ai'picailiiiii;  the  ilcn- 
ru-cal  valvf.  In  ont'  case  last  year  lif  had  llic  aiiiloiiicii  (i|n'nt'.l. 
Itui  no  intussnsci'ptioii  was  round.  Imt  llicrr  was  fNtcnsivc 
hu-niorrhai^t.'  into  tlic  la>l  two  iudics  of  tlo  iloniii.  and  into  tjic 
i-aviun  and  first  ]iart  of  tlic  colon.  The  cliiM  died  tliii-t\-si\ 
iutiirs  al'tiTwards.  iiovor  iiavin--  rallied  from  tlu'  acute  a11a(d<. 
and  tlu'iv  liatl  l>een  juTsistent  vomit ini^-.  There  had  Ix-en 
extensive  haMnorrluiLres  into  the  sultnuieous  tissue>i  of  the  l)owel 
wall,  and  theiv  were  scattered  petechia'.  All  had  prohaldy  dia- 
«j;uosed  cases  as  iutussusceptiou.  in  wliicli.  when  laj)arotoiny  was 
done,  tlie  condition  was  found  to  have  iinderi,n)ne  spontaneous 
reduction.  He  used  to  accept  that  view  but  was  now  very 
sceptical  about  spontaneous  reduction.  He  doubted  whether 
such  an  extensive  intussusception  as  some  of  the  cases  must 
have  l)een  could  have  iuitleri:-one  sjxmtaneous  reduction,  and 
thouy;ht  that  some  at  least  of  these  cases  Avere  examples  of  intes- 
tinal haemorrhage  only.  Operation  was  not  without  dan<;er  in 
such  cases,  liecause  the  hfeniorrhagic  diathesis  might  be  present , 
and  bleeding  might  persist  from  the  operation  wound.  In  one 
case  a  hot  fomentation  was  put  on,  and  next  day  the  abdominal 
wall  was  l)lack  from  ha?niorrhage.  The  pathology  of  Hent)ch's 
jturpura  was  obscure,  but  he  thought  it  probably  was  an  infective 
disease ;  that  first  there  was  some  invasion  of  the  bowel  wall, 
the  results  showing  themselves  locally  at  first,  and  then  general 
symptoms  supervened,  s\u'h  general  symptoms  being  shown  liy 
the  freijuent  effusions  into  joints,  purpura,  erythemata,  etc.,  and 
if  the  affection  persisted,  by  lia?morrhagic  nephritis. 

Mr.  Duncan  FitzWilliams  said  Mr.  Lett's  case  w;as  such  an 
unusual  one  that  it  was  suitable  for  discussion.  Most  people 
recognised  that  the  symptoms  of  Henoch's  purpura  might  simu- 
late those  of  ordinary  intussusception,  and  the  presence  of  a 
tumour  put  the  matter  beyond  reasonable  doubt.  He  agreed 
that  if  an  anaesthetic  was  given  and  a  careful  examination  Avas 
made,  a  tumour  would  be  found  in  85  to  90  per  cent,  of  the 
cases.  But  he  had  seen  cases  in  which  a  tumour  was  present, 
l)Ut  the  most  careful  palpation  failed  to  discover  it;  it  might  he 
under  the  liver.  At  Great  Ormoud  Street  he  had  seen  a  case  of 
Henoch's  purpura,  which  came  in  with  all  the  physical  signs  of 
intussusception.  A  definite  tiunour  was  felt  in  the  right  iliac 
fossa.  Operation  was  pei'formed,  but  no  intussusception  was 
found,  and  it  was  thought  to  have  been  spontaneously  reduced. 
Large  haemorrhages  had  occurred  in  a  portion  of  the  lower  ileum 
and  adjacent  mesentery,  and  the  tiiniour  which  had  been  felt 
proved  to  be  a  large  blood-clot  in  the  caecum.      The  wound  was 
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sewn  up,  but  the  cliild  died  from  oozing  from  the  wouud  which 
nothing  could  stop.  He  had  been  present  at  three  other  opera- 
tions in  which  no  tumour  was  found,  and  in  which  spontaneous 
reduction  had  apparently  been  brought  about.  He  had  accepted 
that  as  the  most  likely  explanation,  but  was  not  so  sure  of  it 
now.  Still,  he  had  no  doubt  that  spontaneous  reduction  did 
occur.  He  had  seen  a  case  in  whicli  the  intussusception  pro- 
jected beyond  the  anus,  and  by  the  time  the  abdomen  was 
opened  for  no  apparent  reason  it  had  become  reduced  to  1|  inches 
in  length.  If  there  was  any  reasonable  doubt  he  would  not 
operate  ;  he  thought  that  unless  there  were  strong  grounds  for 
diagnosing  intussusception  in  place  of  Henoch's  purpura  no 
operation  should  be  done.  Wounds  did  not  behave  kindly  where 
there  was  a  marked  hsemorrhagic  diathesis. 

Mr.  Hugh  Lett,  in  reply,  said  that  there  was  no  doubt  that 
haemorrhage  into  the  bowel  wall  could  cause  intussusception, 
provided  that  the  projection  into  the  lumen  of  the  bowel  was 
sufficiently  great  to  be  caught  l)y  the  gut  below.  He  i-epeated 
that  the  presence  of  a  tumour  was  the  most  important  sign 
there  was  of  intussusception.  If  there  was  any  reasonable  doubt 
whether  intussusception  was  present  he  would  not  operate,  but 
if  there  were  symptoms  of  intussusception  in  Henoch's  purpura, 
and  there  was  an  abdominal  tumour  closely  resembling  intus- 
susception, he  would  explore.  It  was  a  risk,  because  some  cases 
might  l)leed  and  others  might  sl«»ugh,  Init  that  was  not  always 
so.  And  whereas  many  cases  of  purpura  got  well,  the  mortality 
of  intussusception  when  left  alone  was  very  great. 


74.  A    CASE    OF    TETANUS    NEONATORUM,    WITH 
SOME   EEMAEKS  AS  TO  CAUSE. 

By  J.   PORTER  PARKINSON,  M.D. 

Walter  0 — ,  aged  2  Aveeks,  was  admitted  on  February 
the  6tli  into  the  wards  of  the  Queen's  Hospital  for  "lock- 
jaw." The  mother  could  not  be  interviewed,  and  the 
father  Avas  unable  to  give  any  account  of  the  illness 
except  that  it  had  existed  for  four  days.  The  mother  had 
been  pregnant  twelve  times;  there  were  two  miscarriages, 
and  three  children  died  in  infancy,  two  of  "infantile  con- 
sumption/' aged  6  days  and  3  weeks;  another  died  at  six 
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days  oKl    iritiii  "lorkjaw,"  mimI  \v;is  s:ii 

ll   lo   li;i\c   1  he  same 

syin))toms  as  (liis  infant,  Ikmiil;'  uii:i1iIc 

to  lake  t  he   breast. 

()n    ailiiiissidii    tlic    iiilaiil     was  riL;i<l, 

>o  much   so  indeed 

that    till"    luttly     lianlly     ln'iit    at     all    w 

h.m    tl,..     haii.l    was 

])hu'ed    uiuliT   oiu'   of  the   liccls,  ami    ll 

ic    limb    :iiid     trunk 

raised  from  tlio    bed   so  tJiat   the  child 

n.stcd  .Ml   Its  hi.id  : 

lhoi\'  wa^   iiiarkfd    ciTvical    opist  Im  iiom 

'.-    and    sonic  of   the 

trmd<,  the  arms  were  riyid  aii<l  llcxed. 

t  lie  hand  elenched 

with    the   thumbs  inside   the    liiitiiTs,    t 

he    IcL.'s    were    also 

vimd  and  extended,  the  feet  extended 

and  tlie  toes  flexed 

into  the  sole,  the  great  toe  being-  somewhat  widely 
separated  from  the  others.  The  rigidity  of  the  face  was 
extreme,  there  being  a  well-marked  '' risus  sardonicu.s," 
the  mouth  was  tightly  shut  but  widened  laterally,  the 
forehead  was  wrinkled  by  contraction  of  its  muscles,  and 
the  eyes  were  only  partially  open.  The  umbilical  wound 
was  not  healed  and  unhealthy  looking,  discharging  a  thin 
sticky  fluid.  The  temperature  varied  between  99°  and 
100°  F.,  but  later  it  rose  occasionally  to  100°  and  101° 
F.  The  spasm  was  continuous  and  did  not  var}"  much  in 
degree.  Feeding  was  difficult,  though  Avhen  the  teat  of  a 
feeding  bottle  was  once  inserted  between  the  lips  the 
infant  sucked  readily,  and  so  a  fairly  good  quantity  of 
nourishment  was  taken. 

During  the  stay  in  hospital  up  to  the  time  of  death,  on 
February  the  23rd,  the  rigidity  lessened  slightly,  and  it 
was  hoped  that  the  child  would  recover,  but  without  any 
warning  the  infant  died  suddenly  from  asphyxia.  There 
had  been  occasional  vomiting  during  the  week  preceding 
death,  and  the  temperature  was  more  elevated  during  this 
period. 

At  the  necropsy  only  signs  of  asphyxia  were  found. 

It  was  discovered  that  the  mother  had  treated  the 
umbilical  wound  with  Fuller's  earth,  and  this  was  no 
doubt  the  cause  of  infection  both  of  this  child  and  of  the 
previous  infant  of  her  family  which  had  died  from  the 
same  cause.  It  was  to  di*aw  attention  to  the  prevalence 
of  this  practice  that  I  have  brought  the  case  before  the 
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Society,  as  I  find  that  the  custom  of  using  Fuller's  earth 
for  the  umbilical  wound  is  a  common  practice,  and  that 
this  source  of  tetanus  is  well-known  to  coroners.  I  think, 
however,  that  the  knowledge  should  be  more  widespread. 
{Read  Aj^ril  the  10th,   1908.) 


75.  TWO   CASES   OF  TETANUS   NEONATOEFM. 
Bt  GEOEGE   CAEPENTEE,   M.D. 

Case  1. — Baby  R — ,  aged  1  week,  son  of  an  upholsterer, 
was  admitted  into  the  Queen's  Hospital  for  Children  on 
November  the  3rd,  1907.  It  was  breast-fed  and  took 
well  up  to  five  days  old  (two  days  previous  to  admission) 
and  the  "cord  separated  quite  well."  Fuller's  earth  was 
applied.  On  the  sixth  day  the  mother  noticed  that  the 
mouth  could  not  be  opened.  "  "When  it  cried  it  Avent 
stiff  and  threw  its  head  back."  When  it  was  admitted 
it  was  very  rigid,  the  jaws  were  fixed  continuously, 
the  hands  were  clenched,  but  with  the  feet  nothing 
special  was  observed,  and  it  did  not  arch  its  back.  "  It 
had  great  difficulty  in  breathing,  as  if  it  were  going 
to  choke,  it  got  blue  in  the  face,  and  when  it  was  fed 
nasally  it  became  black  in  the  face." 

On  examination  there  was  a  muco-purulent  discharge 
from  the  right  nostril  and  a  slight  discharge  from  the 
navel,  which  was  not  inflamed.  The  latter  was  examined 
bacteriologically  and  the  pathologist  found  in  the  smears 
Diplococcus  proteus,  staphylococcus,  but  no  specific  orga- 
nisms. Thefontanelles  did  not  bulge, but  the  neck  was  rigid 
and  very  slightly  retracted.  The  arms  Avere  flexed,  the 
forearms  flexed  on  the  arms,  and  the  hands  were  clenched. 
The  legs  Avere  rigid,  but  the  toes  AA^ere  not  invoh^ed.  He 
Avas  cyanosed  and  had  inspiratory  retraction.  Some 
moist  sounds  were  audible  OA^er  the  chest,  being  possibly 
conducted  sounds  from  the  nose.  Both  sides  of  the  chest 
behind   gaA'e   quite   a  boxy   note   to   percussion  and    the 
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larvng'onl  soinuls  wcri'  ]>Mrt icularly  wi'll  coiulnctcd  ovci* 
the  k'ft  silk'.  W'lu'ii  tlic  rlu-st  \v:is  heiiiij^  i>xiuniiuMl  he 
liatl  iinu'li  liitT(Hi<;-li  and  lu'caiiu'  c-yuiioscd.  'I'lic  iiiinilli 
was  pari  ially  t»j)t.'n  l)iil  I  lu'  jaw  was  stilT,  and  wlicii  iiiaiii|iii- 
latioii  was  made  tlu'  v\\\\d  l)i.'i'aiiu>  Miic,  tlic  iikmiIIi  loaiiicd 
ami  thf  jaw  bccanio  vciy  duciiledly  Hxl'iI.  On  ihesc 
occasions  the  contracting  niasseter  muscles  could  be  felt 
to  be  strongly  acting.  The  day  previous  the  sister  in 
charge  of  the  ward  said  the  jaw  was  tiglitly  fixed  all  day 
and  nothing  could  be  got  between  the  lips,  the  spasm 
nrviT  ivlaxing,  whereas  to-day  there  is  decidedly  less 
spasm,  and  an  attempt  has  been  made  to  feed  him  by  the 
mouth,  but  unsuccessfully,  as  spasm  is  at  once  induced  by 
the  operation.  The  child  while  lying  still  was  fairly 
comfortable,  but  any  disturbance  caused  tonic  spasm  of 
the  face  muscles,  arms,  hands,  legs,  and  trunk ;  the 
masseters  were  markedly  affected.  During  these  spasms 
the  infant  became  extremely  cyanosed  and  the  pulse  was 
slow  and  irregular.  Temperature  on  admission  97*8°  F., 
on  the  morning  of  the  4th  97°  F.,  and  in  the  evening 
97"6°F.,  the  pulse  at  this  time  being  140  to  the  minute 
and  the  respirations  80  to  the  minute.  He  was  given 
bromide  and  chloral  aa  gr.  iij  quartia  horis. 

On  the  evening  of  the  4th  the  spasms  were  more 
frequent  and  he  was  ordered  20  c.c.  of  anti-tetanic  serum, 
which  was  injected  into  the  subcutaneous  tissue  of  the 
abdomen  at  6  p.m. 

He  died  at  7  a.m.  the  following  day,  the  morning 
temperature  being  101*4°  F. 

At  the  post-mortem  examination  there  was  found 
collapse  of  the  lungs;  the  heart  engorged  on  the  right 
side ;  the  brain  congested ;  the  tissues  round  the  umbili- 
cus thickened  and  unhealthy-looking.  The  other  organs 
were  normal. 

Case  2. — Baby  Brown,  aged  1  week,  son  of  an 
upholsterer,  was  admitted  into  the  Queen's  Hospital  for 
Children  on  April  the  2nd,  1908.  Nothing  amiss  was 
noticed    with    the  child  until  tea-time  the   previous  day. 
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The  mother  had  been  attended  by  a  Salvation  Army- 
nurse.  The  cord  came  away  two  days  afterbirth;  nothing 
was  done  to  it,  there  was  no  discharge  from  it,  and  it  was 
dressed  with  Fuller's  earth.  The  child  began  to  cry  and 
it  was  thought  to  be  suffering  from  stomach-ache.  Its 
mouth  became  stiff,  but  prior  to  that  it  was  kicking  and 
clenching  its  hands.  Its  mouth  subsequently  became  less 
stiff,  and  they  got  some  milk  down  with  a  spoon,  but  later  on 
in  the  evening  it  could  not  take  the  breast,  and  the  follow- 
ing morning  it  was  admitted  at  6.30  a.m. 

On  examination. — The  face  is  screwed  up  and  risus 
sardonicus  is  a  prominent  feature.  The  finger  can  just 
be  inserted  into  the  mouth,  which  is  kept  tightly  clenched. 
At  times  the  infant  is  quite  limp  and  at  others  the  body 
and  limbs  become  rigid.  He  is  more  rigid  in  the  lower 
extremities  than  in  the  upper.  When  the  rigid  state 
passes  away  there  is  some  twitching.  When  a  spasm 
comes  on  he  froths  at  the  mouth  and  gets  blue  in  the 
face.  He  is  unable  to  swallow  and  turns  black  in  the 
face  if  milk  is  put  into  the  mouth.  The  eyes  are  kept 
closed ;  knee-jerks  not  obtained ;  plantar  reflex  present, 
no  definite  Babinski.  Heart,  nothing  abnormal  detected ; 
respirations  irregular  and  jerky. 

At  5.30  p.m.  he  was  lumbar  punctured — no  fluid 
obtained.  He  was  injected  with  5  c.c.  of  anti-tetanic 
serum  (Lister  Institute)  through  the  cannula  and  with  5  c.c. 
into  the  skin  of  the  flank.  Chloi-al  and  bromide,  aa  gr.  iij 
quartis  horis,  were  administered  by  the  mouth.  Tempera- 
ture on  admission  97°  F.  and  in  the  evening  101°  F. 
Feeding  by  nasal  tube  inducing  spasms  he  was  given 
Slinger's  meat  suppositories  by  the  bowel.  At  8.50  p.m. 
he  had  another  spasm,  got  very  blue,  and  suddenly  expired. 
At  the  post-mortem  nothing  was  found  but  cerebral 
congestion,  which  was  very  marked.  The  brain  was  very 
soft  and  diffluent  to  the  touch.  The  right  side  of  the 
heart  ^  was  congested,  as  also  the  liver.  Nothing  else 
abnormal  was  observed. 

{Read  April  the  lOth,  1908.) 
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Discussion. 

The  Chairman  (Dr.  I:dmiind  Hobhouse)  (  Urii^lilon )  sai.l 
In-  li:i<l  no  f\|ifri('nr('  <•!'  (lie  distMsc,  l.ul  liclifvcd  it  \v;is  fliiclly 
associalfd  with  tlu'  Islaml  ol'  St.  KiMa.  wIhtc  il  was  at  one  tiiiif 
vtTv  piwalont.  It  was  coiiuiion  in  ( i-dpiral  clinialcs,  iiml  was 
(loiilitloss  int'wtivo. 

Dr.  Kdmund  Cautley  said  lie  hail  a  rase  of  similar  kind  two 
or  thrcf  vears  a;j;o.  The  svniptonis  Ix-iran  on  the  fii'tli  dav  of  lilt'. 
an<l  tlic  child  dii'il  on  the  ninth.  If  the  iliscasi'  conuncnct'il  later 
there  seonied  1o  lu'  a  hettcr  ehancc  of  ri'covory.  Ill  f()ns('(|iU'nce 
of  that,  iindno  inii>ortance  was  attachod  to  troatiuout.  Ho  did 
uot  think  any  of  the  sera  had  been  of  i,n-eat  value  in  the  eon- 
dition.  The  injection  of  a  25  per  cent.  s.olution  of  magnesium  sul- 
phate into  the  subdural  space  had  been  said  to  do  good  ;  so.  too, 
the  subcutaneous  injection  of  rabbit's  brain,  though  the  latter 
caused  local  abscesses ;  still,  a  Viennese  dt)ctor  claimed  to  have 
ciuvd  thirteen  cases  out  of  sixteen  l)y  that  means.  Prolmbly  a 
more  common  cause  of  the  condition  than  Fuller's  earth  Avas 
cliarred  brown  paper,  which  many  people  used.  That  was  made 
out  of  the  worst  possible  refuse,  and  was  likely  to  contain  the 
tetanus  bacillus.  He  asked  what  treatment  was  used  in  the 
cases.  Chloral  given  very  freely  might  produce  good  results  ;  it 
should  be  given  by  the  i-ectum.  For  infantile  spasms  in  early 
life  it  was  even  more  satisfactory  than  bromide,  but  the  two  drugs 
could  be  combined.  Recently  in  a  case  of  sepsis  neonatorum, 
with  a  temperature  of  103°-l66°  F.,  chloral  was  the  only  drug 
which  seemed  to  control  the  spasms  eifectively. 

Dr.  G.  A.  Sutherland  said  the  last  case  of  the  kind  he 
had  was  in  a  child,  aged  1  month,  who  had  convulsions,  and  had 
been  ill  from  the  second  week  of  life.  It  was  found  that  the 
navel  had  been  dressed  with  Fuller's  earth.  From  the  vaginal 
discharge  an  oi'ganism  was  cultivated  closely  resembling  the 
tetanus  bacillus.  There  was  opisthotonos  and  pleurothotonos, 
and  a  number  of  medullary  disturbances.  The  respirations  were 
120  per  minute — the  most  rapid  he  remembered  in  a  child. 
Eventually  the  child  died,  and  it  was  found,  post-mortem,  to  l)e 
a  case  of  non -development  of  the  cerebrum.  The  brain  was  the 
size  of  an  ordinary  potato,  with  all  the  convolutions  extremely 
atrophied  except  at  the  posterior  part  of  the  occipital  lobes.  The 
cerebellum  was  normal.  The  symptoms  during  life  had  been 
extremely  suggestive  of  tetanus. 

A  Member  said  he  had  a  large  practice  in  confinements 
among  the  poorer  classes,  and  Fuller's  earth  was  used  by  pro- 
bably 95  per  cent,  of  mothers.  To  attribute  the  disease  to  that 
was,  he  thought,  casting  an  undeserved  onus  on  the  preparation, 
which  was  not  more  hannful  than  ordinary  toilet  powder. 
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Dr.  Harry  Campbell  said  it  would  be  interesting  to  know 
whether,  in  Dr.  Sutherland's  case,  the  cerebellum  was  absent, 
because  there  was  a  condition  which  Sherington  had  called  atten- 
tion to  in  which,  when  the  cerebellum  was  removed,  rigidity  of 
muscles  was  produced.  He  suggested  that  possibly  Dr.  Suther- 
land's case  was  an  example  of  this  so-called  "  decerebrate 
rigidity." 

Dr.  George  Carpenter  .said  that  one  successful  case  of  treat- 
ment by  anti-tetaiuis  serum  had  Iteen  repoi-ted  to  the  Society  by 
Dr.  J.  McCaw,  of  Belfast.*  He  agreed  as  to  the  value  of  chloral 
and  bromide  in  ordinary  convulsions,  but  in  tetanus  neonatorum 
they  seemed  to  be  valueless. 

Dr.  Porter  Parkinson,  in  reply,  said  he  had  no  experience  of 
the  treatment  of  the  condition  by  magnesium  sulphate  or  rabbit's 
brain.  He  ordered  large  rectal  injections  of  chloral  and  bromide, 
i.  e.  3  and  5  gr.  respectively  every  four  hours  for  a  time,  but 
through  a  misunderstanding  on  tlie  part  of  the  house-physician 
it  was  only  given  once.  But  three  days  later  it  was  resumed, 
and  pushed,  but  he  did  not  see  any  marked  benefit  from  it.  The 
spasms  were  fairly  continuous,  and  were  not  increased  by  feed- 
ing or  examination  of  the  child;  there  was  \ery  little  exacerba- 
tion. Dr.  Carpenter's  cases  seemed  to  be  much  like  his  own.  He 
knew  nothing  of  treatment  l\v  serum,  but  he  looked  up  the  matter 
in  Holt's  book,  arid  he  found  that  nearly  all  the  eases  which 
recovered  did  so  when  they  were  taking  chloral  and  bromide. 
Dr.  Sutherland's  likeness  of  the  size  of  the  brain  to  a  potato  did 
not  give  much  idea,  as  those  vegetables  varied  so  much  in  size. 


76.  CASE  ILLUSTRATING  EUSTACE   SMITHS  BRUIT. 
By   LEONARD   GUTHRIE,   M.D. 

The  patient  is  a  healthy-looking  boy,  aged  7  years. 
Since  contracting  measles  last  November  he  has  suffered 
from  debility,  spasmodic  cough,  and  wasting.  He  has  had 
frequent  attacks  of  bronchitis.  There  is  no  family  history 
of  tuberculosis. 

When  first  seen  -January  the  30th,  1908,  the  super- 
ficial veins  in  front  of  the  chest  and  shoulders  and  the 
temporal  veins  were  prominent  and  evidently  engorged, 
especially  on  the  right  side. 

*  '  Eeports,'  vol.  i,  p.  102. 
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Oil  :Mis(iili;itii>n  n  imisirnl  nndnlntiiitr  vonnns  iiinrmiir 
coiilil  lit'  licanl  cliiftlv  in  tlu-  sccnnd  n-lil  iiilcrcoslnl 
spacf.  'I'lii'  liruil  (u-i'iipu'd  the  wliolc  ol  tin'  cjii-diac 
cycle. 

Tlic  lioart-sounds  are  normal,  and  the  heart  not  enlarged. 
IVrcussion  note  was  diniinislied  in  ri'sonanee  over  tlie 
ujijier  jiart  of  the  stcniimi  :iiiil  in  tlic  upper  t  wo  inter- 
costal s]iaces   to  riglit  nnd   lelt  d  tiie  sterniim. 

Tlie  vi'ii(.)us  bruit  was  ^-reatly  iiiteiisilit'd  ^\\\  reti'aet iii<4' 
the  head. 

Since  admission  the  physical  signs  have  became  nmch 
less  pronounced.  The  veins  on  the  front  of  the  chest  are 
less  noticeable  than  they  were.  The  venous  bruit  is 
fainter  and  divided  into  systolic  and  diastolic  until  the 
liead  is  retracted ;  it  then  resumes  its  undulating  musical 
character,  is  much  louder  and  continuous.  After  retract- 
ing the  head  for  a  few  moments  the  superficial  veins 
again  stand  out  prominently. 

Eustace  Smith,  who  first  described  this  form  of  venous 
bruit,  attributed  it  to  enlargement  of  the  mediastinal 
glands  and  of  the  gland  at  the  bifurcation  of  the  trachea 
in  particular.  He  believed  that  retraction  of  the  head  in 
such  cases  tilted  the  trachea  forwards  with  the  enlarged 
glands,  which  pressed  upon  the  innominate  or  superior 
vena  cava,  and  thus  gave  rise  to  the  characteristic  venous 
hum. 

The  diagnostic  value  of  the  sign  has  been  questioned, 
but  in  cases  like  the  present  in  which  venous  obstruction 
is  obvious  there  can  be  little  doubt  as  to  the  presence  of 
mediastinal  growth  or  enlarged  glands.  A  similar  bruit, 
however,  is  common  enough  in  antemia,  and  so  taken  alone 
is  no  proof  of  the  existence  of  mediastinal  gi-owths  or 
enlarged  glands. 

A  point  of  interest  which,  as  in  the  present  case,  is 
often  observed,  is  that  the  physical  signs  are  very 
variable  and  may  subside  altogether.  Probably  in  such 
cases  mediastinal  glands  become  temporarily  engorged  and 
enlarged,  and  so  give  rise  to  the  condition  described. 


A  CASE  WITH  EUSTACE  SMITH'S  BRUIT.     329 

The  glands  most  frequently  involved  by  tubercle  are, 
as  Dr.  F.  E.  Barton  has  pointed  out,  seen  in  the  neigh- 
bourhood of  the  right  bronchus  at  the  bifurcation  of  the 
trachea  and  at  the  root  of  the  right  lung.  In  such  cases 
piping  and  almost  tracheal  breath-sounds  may  be  heard 
over  the  right  bronchus  back  and  front.  A  spasmodic 
cough  much  resembling  whooping-cough  is  often  a  marked 
feature. 

In  many  cases  tuberculous  mediastinal  glands  shrink 
and  become  calcified  and  do  no  harm.  But  they  may 
ulcerate  into  a  bronchus  or  into  a  large  vessel  causing 
fatal  haemorrhage,  or  they  may  give  rise  to  mediastinal 
abscesses  or  be  the  origin  of  a  general  spread  of  miliary 
tuberculosis. 

Most  cases  of  tuberculous  meningitis  are  associated 
with  caseating  mediastinal  or  bronchial  glands. 

{Exhibited  April  the  lOtli,  1908.) 


77.  A  CASE    WITH   EUSTACE    SMITHS   BKUIT. 

By   F.   LANGMEAD,   M.D. 

The  patient  is  a  girl,  aged  o|  years,  who  has  never  been 
quite  well  since  she  had  whooping-cough  in  April,  1907. 
Since  then  she  has  been  the  subject  of  frequent  coughs 
and  colds.  The  cough  is  neither  laryngeal  nor  paroxysmal. 
She  is  rather  pale,  but  does  not  look  particularly  ill.  On 
examination  of  the  chest  there  is  some  impairment  of  note 
in  the  inter-vertebral  region  of  the  right  side.  There  is 
nothing  more  definite  to  indicate  pulmonary  disease.  To 
the  right  of  the  manubrium  sterni  a  definite  to-and-fro 
rushing  murmur  is  heard  if  the  head  is  held  retracted, 
but  is  lost  when  the  neck  is  flexed.  The  bruit  is  such  as 
was  described  by  Dr.  Eustace  Smith  as  associated  with 
enlarged  bronchial  glands,  and  is  probably  venous  in 
origin. 


330      .1  CASE  WITH  EUSTACE  SMITIVS   liUVlT 


Tlii'Vi'  is  MO   i'liMiily  history  of  liilicrclc,  nml  tlic    pnticiil 
is  tlu«  only  chiM.  {h'.rhihih,!  Ai>ril  Ih,    \()lh,   lUDS.i 


l)i 


sen  SSI  on. 


The  Chairman  (Dr.  Edmund  Hubhouse)  (  I'.i  i-lit-n )  sail 
111'  thuUL^Iif  tlu'iv  was  still  sunu'  iliiliicss  nvfi-  tlic  iiiaiiiilniiim 
stenii  in  Dr.  G-iithrio's  case.  From  111.-  Iiislmv  lir  lia.l  little 
lUmbt  it  was  a  c-aso  of  I'lilar^'cd  inlands. 

Dr.  Edmund  Cautley  said  hr  tiiou-ht  l>i-.  ( Iniln-ir  tc.k  ii|, 
the  rii^lit  jiositinii  as  lo  llu'  valiu"  <>[  the  luiiniiiir,  iiaiiii'ly,  thai  it 
was  of  very  little  iiniiortaiirc  a[>art  from  other  physical  siL;us. 
iiotaMy  tluluess  and  dilatetl  veins.  He  would  <,^)  even  further 
and  maintain  it  was  of  no  dia);nostic  vahie.  It  was  important 
to  decide  authoritatively,  for  children  were  condemned  to  a  life 
of  invalidism  because  they  had  the  so-called  "  Eustace  Smith  " 
murmur,  and  were  therefore  considered  to  have  tul)erculous 
mediastinal  !j:lauds.  He  had  seen  many  children  with  that  mur- 
miu"  who  had  not  developed  other  si^iis  of  tul)erculous  glands. 
Some  of  them  he  had  had  under  observation  many  years.  Two 
he  could  recall  now,  and  he  still  occasionally  saw  them.  In  one 
the  murmur  was  more  marked  when  the  child  became  ausemic, 
but  neither  of  them  had  developed  anything  to  suggest  tubercu- 
losis. 

Dr.  Porter  Parkinson  said  he  was  in  absolute  accord  with 
Dr.  Cautley  ;  he  had  kept  his  eye  u[)ou  several  cases  in  which 
that  murmur  was  heard,  and  he  did  not  kuow^  that  anything 
serious  had  developed  in  any  of  them.  He  did  not  think  the 
murmur,  without  any  other  obvious  evidence,  was  of  any  import- 
ance. He  would  be  glad  if  the  Society,  some  time,  would  discuss 
what  the  signs  of  enlarged  glands  in  the  chest  were.  In  many 
cases  enlarged  mediastinal  glands  were  present  without  any 
signs  pointing  to  their  existence. 

Dr.  F.  W.  Higgs  asked  what  type  of  cough  there  Avas.  He 
thought  the  most  important  sign  of  enlargement  of  bronchial 
glands  was  a  spasmodic  cough,  very  much  like  that  of  whooping- 
cough.  He  had  diagnosed  the  condition  several  times,  and  the 
only  case  which  he  had  traced  to  the  post-mortem  room  was 
correctly  diagnosed ;  and  there  was  no  Eustace  Smith  murmur 
in  that  case.  He  asked  whether  Dr.  Guthrie  had  had  a  skia- 
gram taken  of  the  thorax.  He,  Dr.  Higgs,  thought  he  found 
some  impaii-ment  of  resonance  not  only  over  the  sternum  but  on 
the  left  side  of  it.  Also,  did  Dr.  Guthrie  think  it  was  usual  in 
tuberciilosis  of  bronchial  glands  to  find  venous  obstruction  ?  He 
had  never  seen  it  in  the  cases  he  had  met.  Possibly  in  the 
present  case  the  iutra-thoracic  glands  were  aifected  with  new 
growth  and  not  tuberculosis. 
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Dr.  George  Carpenter  said  he  thought  the  eularged  veins 
iu  the  ueck  were  of  diagnostic  importance.  But  the  Eustace 
Smith  bruit  might  occur  with  or  without  organic  changes.  He 
had  also  met  with  the  biiiit  in  connection  with  four  different 
types  of  cases  :  (1)  in  pericarditis  with  mediastinitis  ;  (2)  with 
sarcoma  of  the  mediastinum  ;  (3)  with  tuberculous  growth  in 
the  mediastinum ;  (4)  with  abscess  of  the  thvmus.  Witli 
regard  to  the  case  of  tuberculous  growth  in  the  mediastinum, 
that  subsequently  was  associated  with  cedema  of  the  left  hand 
and  arm,  and,  post-mortem,  it  was  found  to  be  due  to  blocking 
of  the  corresponding  innominate  vein.  He  did  not  attach  any 
special  diagnostic  importance  to  Eustace  Smith's  murmur.  He 
had  not  had  sufficient  experience  to  speak  dogmatically  as  to  the 
value  of  X-ray  examinations  in  such  cases,  but  Variot,  of  Paris, 
claimed  very  useful  information  from  this  practice. 

Dr.  Leonard  Guthrie,  in  reply,  said  members  seemed  agreed 
as  to  the  diagnostic  value  of  the  murmur.  He  did  not  think  it 
was  of  any  value  unless  there  were  other  physical  signs  to  back 
it  up.  He,  Dr.  Guthrie,  had  almost  come  to  believe  he  could 
diaguose  the  presence  of  enlarged  glands  by  other  physical  signs, 
chiefly  the  diminution  of  resonance,  whicli  was  usually  to  the 
right  of  the  sternum,  in  the  second  and  third  spaces,  and 
secondly  by  the  character  of  the  In-eath-sounds.  One  had  to 
recognise  that  there  Avas  a  physi^)logical  harshness  over  the 
interspaces  on  the  right  side.  But  one  found  more  tlian  that : 
the  breath- sounds  were  almost  tracheal  in  character,  and  Avere 
heard  behind  as  well  as  in  front.  He  agreed  that  the  spasmodic 
cough  Avas  a  very  prominent  symptom  in  such  cases,  and  it  was 
fi'equently  regarded  as  whooping-cough.  Yet  there  was  rarely 
any  vomiting  and  the  whoop  itself  was  a  very  half-hearted  aifair 
compared  with  the  genuine  article.  He  would  haA^e  an  X-ray 
examination  of  the  chest  made,  Init  he  was  not  confident  that  it 
would  discoA-er  anything  whicli  could  not  be  ascertained  Avithout. 
He  rememljered  Dr.  Eustace  Smith  explaining  the  formation  of 
the  bruit  in  the  Avay  he,  Dr.  Guthrie,  had  described,  but  he  said 
it  was  not  produced  in  cases  of  enlargement  of  the  thymus, 
because  the  thymus  was  in  front  of  the  A-ein,  whereas  the  gland 
Avas  behind  it,  and  Avhen  the  head  Avas  thrown  back  the  trachea 
and  its  eularged  ylands  became  tilted  against  the  vein. 
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78.  A   CASE   OF   AORTIC   KEGURGITATK^N    IN    A 
I'.OV    AGED    FOUR    YEARS. 

Hv   J.    PORTER    I'ARKINSON,    M.D. 

Leslie  W —  was  bro\i,u:lit  to  tlic  llosiiital  for  "  fjiiiitiiiij^ 
fits."  lie  liiul  a  hcaltliy  family  and  ])t'rs()iial  lii.story,  and 
was  said  to  liavo  liad  no  pains,  oi-  otlici'  cNidonco  of 
rlieumatisni,  or  other  acute  specific  sore  throats. 

On  admission  he  was  well  nourished,  but  somewhat 
ana?niic.  The  cardiac  impulse  was  in  the  fifth  space  just 
outside  the  nipple  line.  At  the  base  of  the  heart  was  a 
well-marked  diast(jlic  murmur,  best  heard  on  the  left  side 
and  conducted  down  the  sternum.  The  pulse  Avas  94, 
regular,  and  collapsing  in  character.  Capillary  pulsation 
was  well-marked.      The  other  organs  were  normal. 

Unfortunately,  to-day,  perhaps  owing  to  the  excitement 
of  this  meeting  the  murmur  has  disappeared,  but  the 
character  of  the  pulse  is  evident. 

The  case  is  shown  to  elicit  the  views  of  the  members 
of  this  Society  as  to  the  etiology  of  the  murmur,  and  as 
to  whether  they  consider  it  likely  to  be  of  congenital 
origin.  {Exhibited  Aiyril  the   10th,  1908.) 

Discussion. 

The  Chairman  (Dr.  Edmund  Hobhouse)  (Brighton)  said 
he  listened  tu  the  child,  but,  iu  coinnictu  with  others,  he  had 
failed  to  hear  the  murmur  which  Dr.  Parkiuson  said  existed. 
He  did  not  know  what  the  causation  could  be  in  a  child  of  that 
age.  Of  course  members  had  seen  cases  iu  which  a  murmur 
appeared  and  disappeared. 

A  Member  said  he  listened  to  the  boy's  heart  just  before 
entering  tlie  room,  and  heard  the  murmur  distinctly. 

Dr.  Edmund  Cautley  said  he  had  had  an  adult  Avith  an 
aortic  diastolic  murmur  from  rheumatic  endocarditis  in  hospital. 
The  murmur  disappeared  and  remained  absent  for  a  week  or  ten 
days.  He  formed  the  impression  that  the  case  was  cured,  and 
showed  it  as  such,  l)ut  the  murmur  returned  during  an  attack  of 
mumps  while  the  patient  was  still  under  treatment. 
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79.  A  CASE  OF  ENCEPHALITIS:  BEOMIDE  EASH 
FOLLOWING  A  DOSE  OF  TWO  AND  A  HALF 
GEAINS   OF  BEOMIDE   OF  POTASSIUM. 

By   OEOEOE    CAEPENTEE,   M.D. 

Florence  C — ,  aged  20  months,  was  admitted  into  the 
Queen's  Hospital  for  Children  on  February  the  10th,  1908. 
Four  weeks  previous  she  was  taken  ill  with  measles  and 
had  not  been  well  since.  "  Months  before  "  she  had 
whooping-cough  and  "  the  cough  seemed  to  have  returned 
while  she  had  measles.''  About  a  week  after  the  measles 
she  had  bronchitis.  Dr.  E.  Henderson  sent  her  to  the 
hospital  with  the  account  that  she  had  "  frequent  cere- 
bral cry  with  squinting,  but  there  was  no  retraction  of 
the  head  or  vomiting."  She  had  screamed  since  February 
the  3rd  ;  a  squint  was  lirst  noticed  on  that  date,  and  her 
mother  thinks  she  had  a  fit  at  that  time ;  she  also  awoke 
from  sleep  screaming.  The  parents  had  four  children 
living  and  two  deceased ;  one  of  the  latter  died,  aged  5 
years,  of  tumour  of  the  brain,  the  other,  aged  18  months, 
of  scarlet  fever  and  convulsions  "like  this  child." 

When  admitted  into  hospital  there  was  no  evident 
retraction  of  the  head,  and  the  neck  muscles  were  not 
stiff  and  the  abdomen  was  not  obviously  retracted.  There 
was  no  rigidity  of  the  legs,  the  knee-jerks  were  not 
obtained  and  no  Babinski  either.  She  cried  when 
touched,  and  was  very  feverish  and  ground  her  teeth 
at  times.  She  had  definite  double  optic  neuritis  of 
meningeal  type.  There  was  "  some  squint,"  but  the 
notes  do  not  state  Avhat  muscles  were  affected.  Tempera- 
ture 98°  F.,  pulse  118  to  the  minute,  respirations  24.  On 
February  the  14th  the  temperature  was  still  subnormal. 
There  was  a  little  pus  in  the  urine,  and  the  weight  was 
1  stone  4^  lbs.  On  the  16th  bromide  of  potassium  mixture 
3J  thrice  daily  (5  gr.  ad.  3ij)  was  ordered;  after  a  dose 
of   2^    grains   of   the    drug    a    typical   bromide    eruption 


334  .1   CASH  <>l'  i:\('l'I'll M.rris. 


iippoaiH'il.        Sciiu'     Ifsions     (lis;i]i 

pranMl.    Iiiit     some    utcw 

stt'Milily     Mini     lu'caiiu'     inuliilic:iti 

•d     and      dlliors     liccamc 

iK-sl,y." 

Till'  dosi'    was   ri'jtcati'tl    tliricc 

ilaily  for    l\\<>   days  and 

then   stopiicd,  since   when   slit-   li: 

id    an  ofcasional  dose    of 

5  ixv.  of  broniiile  of  ]K)tiissiuiii  and 

•2  -T.  of  cddoral  hydra  to. 

On  tlu'  22iid  till"  wci-liI  liad  la 

lion   to   1  St.   1-;  ll)s.      Slio 

was  <j;iv(.'n  an    injeclii-Hi  of   tulirrci 

din    (»•(!(»•_*    ni.-i-in.        Tlio 

teniperatnre  was  still  snlmonnal,  and  it  was  sn])so(]n(.'ntly 
unaffected  by  the  injection. 

On  the  25th  she  had  a  discliai-f>'e  of  pus  from  the  right 
eai- ;  the  ear  was  syringed,  l)ut  with  no  relief  of  symptoms. 

A  note  on  the  27th  states  that  there  was  still  blurring 
of  the  discs. 

^larch  the  4th. — The  same  constant  screaming,  like  a 
meningitic  cry.      The  temperature  continues  subnormal. 

March  the  oth. — Calmette  applied  to 'the  left  eye;  no 
reaction.      Pulse  96—120  per  minute,  respirations  24. 

March  the  9th. — The  right  optic  disc  was  a  trifle 
pale,  and  one  of  the  veins  was  just  a  trifle  heightened  in 
colour  as  it  crossed  the  disc  edge;  the  blurring  had  gone. 
The  left  disc  also  was  a  trifle  pale  but  otherwise  unaffected. 
On  this  date  there  was  a  bromide  eruption,  chiefly  on  the 
legs. 

March  the  20tli, — Bromide  eruption  gradually  sub- 
siding. Sits  up  naturally  now,  but  is  very  irritable  and 
cries  incessantly  at  times  for  no  apparent  reason.  Tem- 
perature still  subnormal. 

^March  the  22nd. — Lumbar  puncture  performed ;  the 
fluid  spurted  out,  being  under  considerable  pressure. 
There  were  no  cells  in  it.  The  microscopical  examination 
was  abortive  owing  to  contamination.  It  was  not  sterile. 
She  was  considerably  quieter  after  the  puncture. 

March  the  28th. — Lumbar  puncture  again  performed, 
and  the  fluid  was  centrifuged  and  examined  immediately 
afterwards.  Neither  cells  nor  organisms  seen.  There 
was  not  so  much  pressure  on  this  occasion.  She  is  much 
quieter  and  doesn't  cry  so  much. 
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April  the  2nd. — Bromide  rash  has  disappeared,  pig- 
mentation alone  being  left.  She  cries  without  apparent 
reason,  and  the  cry  appears  to  be  lacking  in  intelligence. 
She  stops  when  fed. 

April  the  5th. — The  child  seems  to  be  quite  happy 
and  is  much  quieter,  but  she  does  not  appear  to  be 
intellectually  fit.  She  has  had  bromide  occasionally,  but 
has  experienced  no  return  of  the  rash.  The  knee-jei-ks 
still  could  not  be  obtained.  Has  increased  in  weight  of 
late  1\  lbs.  since  March  the  20th. 

Remarks. — The  child  appears  to  have  had  an  attack  of 
encephalitis  following  measles,  the  brunt  of  which  has 
fallen  upon  the  psychical  areas  of  the  brain.  What  the 
future  may  have  in  store  for  this  child  is  not  cleai',  but 
the  possibility  of  her  moral  and  intellectual  nature  being 
advei'sely  affected  by  the  illness  is  one  that  cannot  be 
ignored  in  view  of  her  present  unsatisfactor}^  mental  con- 
dition. It  is  not  unlikely  that  she  will  pass  into  a  state 
of  moral  and  intellectual  imbecility,  but  to  what  extent  the 
future  alone  can  tell. 

{Exhibited  April  the  lOfh,  1908.) 

Discussion. 

The  Chairman  (Dr.  Edmund  Hobhouse)  (Briglitou) 
thought  the  discs  were  pale.  The  appearance  of  the  bromide 
rash  after  only  2|  grains  was  very  interesting,  though  infants 
were  known  to  be  very  susceptible  to  the  drug.  Lumbar  punc- 
ture was  of  interest  in  such  cases.  In  many  cases  in  which 
lumbar  puncture  was  performed  meningitis  was  suspected  and 
the  symptoms  disappeared ;  in  one  case  in  which  there  was 
marked  retraction  of  the  head  the  symptoms  disappeared  after 
it.  It  came  on  after  pneumonia,  and  there  were  pneumococci  in 
the  fluid.  Lumbar  puncture  he  thought  might  be  made  use  of 
in  doubtful  cases  with  advantage. 

Dr.  George  Pernet  said  a  bromide  rash  might  appear  after  a 
very  small  dose  of  the  drug,  though  2^  grains  seemed  a  small 
quantity  to  bring  out  such  a  rash  as  had  been  described,  but  it 
was  not  impossible.  Perhaps  the  child  had  been  having  bromide 
outside  the  hospital.  Sometimes  he  had  diagnosed  bromide  rash 
in  the  face  of  stout  denial  that  any  had  been  taken.  In  one 
case  the  general  opinion  favoured  syphilitic  eruption  in  a  baby, 
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Init  he  niaintaiiuvl  that  it  was  bromido  oni]ition.  Evontuallv, 
aft«'r  a  lot  i>t"  tnmlilf.  tlic  iiiothtT  ailiiiittctl  she  was  an  »'|>ilfi>t ic, 
had  Ihm'h  takiiiLT  l>niiniih>  of  ))olassiiini,  and  had  liccn  surkliii.^' 
the  i-liiltl.  i\Ian_v  hospital  i)ati('nts  trird  a  niiiidirr  of  IliinL^^s 
U'foiv  LToiui,'  to  the  hospital.  Children  wci-c  often  sm  l^led  for 
loni;  periods.  In  a  case  (not  lironiide)  he  had  lio|ie(l  t,.  show 
that  afternoon  the  mother  was  slill  siieklin-  her  ImI.v  of  ei-hteen 
months. 

Dr.  (ieorffe  Carpenter,  in  n'ply.  said  the  case  was  not, 
s'.udcled  in  the  hospital,  liromide  was  i;-iven  for  the  lirst  lim<'  si.v 
davs  after  its  adniissiou.  He  had  met  with  as  tvpical  a  ease  as 
that  narrated  hv  Dr.  Pernet.  A  ImIiv  in  aims  had  on  its  face  a 
most  lunuistakable  bromide  ernplion.  ami  lie  had  tried  to  find 
the  cause  for  it.  but  the  mother  wouhl  not  admit  that  she  was 
takinsj:  any  drujjrs.  and  she  stoutly  asserted  that  her  baby  had  not 
been  ;j:iven  any  ;  nevertheless  the  baby  hail  luul  1  >romide  at  some 
time  or  other,  of  that  he  was  certain. 


Postscrij^t,  Augmt  the  ISth,  1908. 

In  July  last  she  was  re-admitted  into  hospital  to  have 
lumbar  puncture  performed ;  the  fluid  was  sterile.  To-day, 
by  request,  her  mother  brought  her  for  examination.  She 
.stated  that  she  was  quite  as  bright  and  intelligent  as  other 
children,  but  said  that  she  occasionally  had  had  screaming 
fits  and  bit  her  playmates.  She  talks  and  walks  well. 
Her  mother  asserts  that  she  is  more  observant  than  other 
children  of  her  own  age — i.e.  2  y6ars — and  that  she  knows 
the  different  animals.  She  asks  for  all  she  wants  and  she 
sleeps  well,  but  her  appetite  is  poor.  I  examined  her 
fundi  oculorum  and  found  the  optic  discs  perfectly  normal ; 
in  colour  they  were  a  shade  or  two  lighter  than  the  red 
reflex.      There  were  no  physical  signs. 


J 
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80.   INFECTIVE     ENDOCARDITIS     OF     PULMONARY 
VALVE   COMMUNICATING   WITH   THE    AORTA. 

By   EDMUND   HOBHOUSE,    M.D. 

Heart  from  a  child,  aged  7  years,  with  infective  endo- 
carditis of  the  puhnonary  valve,  probably  supervening  on 
congenital  disease.  This  has  ulcerated  through  and 
communicates  with  the  aorta.  Thei-e  was  a  very  loud, 
harsh,  and  almost  continuous  bruit  during  life. 

{Exhibited  April  the  iOth,  1908.) 


8L  STOMACH   FROM   A   CASE    OF   TETANUS. 
By   EDMUND   HOBHOUSE,    M.D. 

Stom.\CH  of  a  child,  aged  o^  years,  who  died  of  tetany. 
The  stomach  is  very  small,  and  there  was  no  dilatation  of 
the  colon.  {E.vhihitcd  Aj>rll  thf   10th,  1908.) 


82.  BILATERAL    RENAL   APOPLEXY. 
By   EDMUND    CAUTLEY,   M.D. 

A  MALE  infant,  aged  3  mouths,  was  admitted  into  the 
Belgrave  Hospital  for  Children  on  March  the  26th,  1908, 
for  convulsions,  from  Avhich  he  died  two  days  later. 

For  two  months  he  had  attended  the  Out-Patient 
Department.  When  first  seen  he  was  wasting  and  had 
pemphigus.  His  weight  was  5  lbs.  14  oz.  In  addition 
he  presented  an  unusual  deformity  of  the  right  hand,  the 
second  and  third  fingers  being  flexed  at  the  proximal 
inter-phalangeal  joints  by  thickened  bands  of  fascia, 
analogous  to  what  is  seen  in  Dupuytren's  contracture. 
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Tl.  t..  M:uvli  flu>  If.tl.  1h.  St..;,, Illy  ini|.rnv.Ml  wnd 
iiicrcasrd  in  \\iml;"IiI  to  S  Ihs.  7  o/,.  (  )ii  i  lie  L'lii  Ii  ;it  -J  ;i.iii. 
lu'  ilt'Vi'IoJxnl  roiivillsivf  iiio\ciiiriit  s  (.f  the  liiiihs,  rct'iisi'd 
foml,  ami  l)Oc-aiiu'  drtnvsy.  Aflci-  lliis  lie  nc\ci-  pi-.ipcrK- 
ln'caiiio  t'()nsci()iis.  (  )ii  admission  lie  was  cdllaiiscd,  with 
c'(d(l  (.'xtromitii's  -iiid  sunl^cn  rdiitatifllc.  'rwitchiiiu- iii<i\c- 
iiUMits  and  a  few  milil  ^-cnci'al  conxn  Isimis  cnnlinncd  niitil 
tliMtli.  tifly-l  lircc  hours  al'tcf  I  hi-  oiisci.  Thi'  sjjasms 
.•hiclly  atl'iTli'd  the  lips  ami  face",  and,  to  a  h^sM  extent,  the 
liaiuls  ami  aiaus.       XyslaLj'inns  was  soinctiuu's  present. 

The  tenij)iM'aturi>  was  siihiKMinal  on  admission,  rose  to 
102°  F.  at  iiio-ht,  steadily  l\-ll  t..  hc-h.w  9H°  V.  next  ovcninf^, 
and  rcaclii-d   I()()-4''^  F.  ]>cU>rv  dcatli. 

The  pnlse-rate  and  l)reathing  \vei-e  very  rapid.  There 
was  no  vomiting  but  some  difficulty  in  swallowing-,  and  the 
stools  contained  curds. 

The  child  Avas  the  third  in  the  family,  Ixnai  at  tiill  time, 
normal  labour,  and  breast  fed.  The  mother  had  had  no 
miscarriages.      Her  first  child  was  stillborn. 

Post-mortem. — Nothing  abnormal  found  anywhere  except 
in  the  kidneys,  each  of  which  showed  renal  apoplexy  to 
the  extent  of  one  half  to  two  thirds  of  their  substance. 

The  thymus  was  unduly  large. 

{Exhibited  April  the  10///,  1908.) 

Discussion. 

Dr.  George  Carpenter  asked  wliether  Dr.  Cautley  suspected 
sypliilis  in  the  case.  A  similar  condition  of  kidney  had  been 
reported  by  Fruhinsholz  in  a  syphilitic  infant.  There  was  a 
possibility  that  syphilis  was  present  in  the  case,  especially  as 
there  was  pemphitrus.  Perhaps  Dr.  Cautley  would  have'  the 
spirocliaete  examined  for  and  settle  that  point.  If  it  could  not 
be  found,  syphilis  \vas  put  out  of  coiul,  and  there  must  be  some 
other  cause — bacterial  emboli,  for  example,  as  Czerny  and  Moser 
have  demonstrated.  It  might  be  explained  on  the  assumption 
that  the  eruption  was  the  bullous  vai-iety  of  impetigo  contagiosa. 
Thrombosis  of  the  renal  veins  does  occasionally  complicate  the 
nephritis  associated  with  gastro-intestinal  catarrh  in  infants. 

Dr.  Qeorg-e  Fernet  asked  whether  the  bullae  were  on  the 
palms  and  soles  or  scattered  about  the  body.      Also  what  form 
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If.  art  and  lungs,  natural  size,  removed  from  a  Mongol  aged  5  months.  ]Vot(^ 
the  aorta  passing  over  right  bronchus.  To  the  left  is  the  superior  vena  cava, 
behind  this  the  pulmonary  vein,  and  behind  that  the  right  branch  of  the  pulnio- 
naiy  artery.  On  the  right  side  is  the  pulmonary  artery  with  the  ductus  arte- 
riosus passing  over  the  left  bronchus.  To  the  right  of  tliis  in  the  foreground  is 
a  cut  pulmonary  vein,  bi-hind  that  the  left  bronchus,  and  above  the  bronchus 
is  the  left  branch  of  the  i)ulmonary  artery.  Xote  the  windpipe  cut  across,  licliind 
this  the  «.sophagus  with  a  stick  in  it.  The  aorta  is  seen  with  the  vessels  for  the 
upper  extremities  arising  from  it.     (Photograph  by  the  author.     Natural  size.) 


Dr.  George  Carpenter's  Case  of  Congenital  Malformation  of  the  Heart. 
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of  pemphiofus  it  was  ?  Was  it  due,  perhaps,  to  general  infection  ? 
Of  course  it  might  have  been  a  pemphigus  neonatorum  and  not 
of  a  syphilitic  nature  at  all. 

Dr.  Edmund  Cautley,  in  reply,  said  he  did  not  suspect 
syphilis,  and  there  was  no  reliable  evidence  in  favour  thereof. 
The  child  was  the  third  in  the  family,  and  was  born  at  full  term. 
The  first  child  was  still-born,  but  there  had  been  no  miscarriages. 
Although  the  child  weighed  under  6  lbs.  at  a  month  old,  it  got  on 
remarkably  well.  He  did  not  know  what  the  rash  was  like,  and 
he  had  only  the  out-patient  note  to  refer  to.  From  that  he  con- 
cluded it  must  have  been  mild  pemphigus,  and  it  occurred  two 
months  before  the  final  illness.  The  child  Avas  under  observation 
in  the  hospital  two  days,  and  nothing  wrong  was  noticed  in  the 
urine.  The  wai*d  sister  was  an  excellent  observer,  and  if  there 
had  been  scanty  micturition  or  staining  of  the  napkin  it  would 
have  been  reported. 


83,  CONaENITAL  MALFORMATION  OF  THE  HEART; 
HEART  OF  THREE  CHAMBERS  (ONE  AURICLE 
AND  TWO  VENTRICLES).  SEPARATED  BY  A 
LAROE  BICUSPID  VALVE;  AORTA  PASSING 
OVER  RIGHT  BRONCHUS,  PATENT  DUCTUS 
ARTERIOSUS   OVER   LEFT. 

By    GEORGE    CARPENTER,    M.D. 

The  specimen  was  removed  from  a  Mongol,  aged  5 
months,  which  was  shown  at  the  meeting  on  March  the 
20th,  No.  68,  p.  278. 

The  arch  of  the  aorta  is  seen  passing  over  the  right 
bronchus  {vide  PI.  VIII),  and  a  small  patent  ductus  arterio- 
sus passes  to  the  left  of  the  trachea  and  the  oesophagus — 
which  is  marked  by  a  piece  of  wood  in  the  tube — and 
joins  the  aorta  on  the  left.  The  aorta  and  the  pulmonary- 
artery  possess  the  normal  number  of  valves  and  are  of 
natural  proportions.  On  the  right  side  will  be  seen  (left 
of  picture)  the  superior  vena  cava  entering  the  right 
auricle,  and  behind  it  is  a  large  pulmonary  vein,  and 
behind  and  above  that  the  right  division  of  the  pulmonary 
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!U-tiM-y.  Oil  tlif  It'll  sitK'  (rio-lil  of  i>icliin')  is  tirsi  ;i  |,iil- 
inoiiarv  vein  cut  iicross  (lisj)l;i viiil;'  lirliiiid  it  tlir  Icl'l 
broiK'lms  liflow,  aiul  just  iilitivf  the  lu-oiiclius  I  he  left 
lirant'li  i«t'  I  lie  pulinoniirv  artery.  Tlic  aoiMa  is  seen  to  lie 
trivinn"  olT  t'l'ur  separate  trunks  in  the  posiiinn  el'  tlie 
l)rac"liii>-ee))lialii'  vessels,  the  t'eui-th  lieiiin"  in  ehise  pi'dxiinil y 
to  tht>  (luelus  arteriosus.  In  I'l.  IX  the  heart  has  been 
sejiarateil  I'rDUi  tlu'  lunus.  A  cut  has  been  nuule  verti- 
cally througli  tile  auricle  and  venti-iclo  laterally,  and  the 
organ  has  been  opened  out  and  ])inne(l  in  ])osition.  'I'liis 
section  displays  above,  an  aui-icle  of  oidy  one  chaniliei-  witli- 
ont  a  trace  of  septum.  The  i-iuht  side  is  lai-ge  and 
fleshy  {vide  PI.  IX  also)  witli  ])roininent  cohnnna)  carnetu, 
the  left,  which  is  not  specially  noticeable  in  the  ])icture 
(PI.  IX),  is  small  and  membranous.  At  the  to]»  lett- 
hand  corner  is  the  superior  vena  cava — a  hair-pin  has 
been  passed  through  that  into  the  auricle  {vide  Pl.  IX 
also).  In  front  of  this  are  two  veins  (right  pulmonary) 
with  pieces  of  wood  passing  through  them  into  the  auricle. 
Below  this  to  the  left  is  a  piece  of  a  large  vein  (left 
pulmonary)  passing  into  the  auricle,  which  here  is  mem- 
branous. It  also  has  a  piece  of  wood  in  its  channel.  On 
the  right  of  the  auricle  is  the  opening  of  a  piece  of  the 
inferior  vena  cava  passing  into  the  fleshy  auricle  with  a 
stick  of  wood  in  its  channel.  In  front  of  that  is  a  piece 
of  wood  which  marks  the  track  of  one  of  the  left  pulmonary 
veins  passing  through  the  membranous  part  of  the  auricle. 
The  top  of  the  inter-ventricular  septum  is  well  seen, 
and  above  it  is  a  bicuspid  valve  of  considerable  size 
separating  the  auricle  from  the  ventricles  and  possessing 
tendinous  attachments  to  the  papillary  muscles  of  both 
ventricles.  On  the  right  side  there  are  some  filamentous 
strands  partially  attaching  the  cusp  to  the  ventricular 
septum,  but  on  the  left  these  are  absent.  The  front 
valve  has  been  injui'ed  in  preparation,  and  is  seen  torn 
across  in  the  far  left-hand  corner,  but  during  life  the 
parts  were  united.  The  valve  is  of  a  dull  leaden  colour — 
of  morbus  cseruleus  hue  even  after  soaking  for  weeks  in 
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Heart  of  a  ^lonool  aj^ed  '>  iiioiiths.  The  left  side  of  the  heart  lias  been  upeiied 
by  a  vertical  slit  and  disi>lays  the  following  features:  One  auricle ;  fused  mitral 
and  tricuspid  valves  making-  one  large  bicuspid  valve  ;  the  toi^  of  the  ventricular 
septum.  For  other  features  see  text.  (Photograph  by  the  author.  Natui-al 
size.) 
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formalin.  There  is  a  distinct  interval  between  the  under 
surface  of  the  valve  and  the  top  of  the  ventricular  septum, 
more  obvious  on  the  left  side  than  on  the  right  because  the 
belly  of  the  right  cusp  (posterior)  hides  it,  so  that  during 
life  there  must  have  been  a  communication  between  the 
two  ventricles.  On  the  left  of  the  cai-diac  chambers  will 
be  noticed  the  following  structures.  On  the  extreme  left 
is  the  descending  aorta  with  a  piece  of  wood  in  it.  In 
front  of  that  is  the  oesophagus  with  a  round-headed  pin 
within  it.  Next  are  the  right  and  left  bronchi  with  a 
piece  of  wire  passed  through  them,  and  next  the  branches 
of  the  pulmonary  artery  filled  with  blood-clot.  To  the 
left  of  the  aorta,  seen  as  a  rounded  cord,  is  the  ductus 
arteriosus,  passing  from  the  former  to  the  pulmonary 
artery ;  its  junction  is  obscured  by  the  left  bronchus. 
All  these  structures  have  been  left  in  situ,  but  they  are 
only  called  attention  to  merely  as  a  matter  of  passing 
interest.  The  important  features  of  this  figure  are  those 
which  have  been  previously  described. 

{Exhibited  April  tJu  lOth,  1908.) 

Discussion. 

The  Chairman  (Dr.  Edmund  Hobhouse)  (Brightou)  asked 
wliether  there  was  auy  cyanosis.  It  sliowed  very  well  one  of 
the  protean  aspects  of  lual-developuient  of  the  heart.  As  Dr. 
Carpenter  had  remarked,  most  prudent  men  did  not  care  to 
diagnose  such  conditions. 

Dr.  George  Carpenter,  in  reply,  said  there  was  some 
cyanosis  when  she  was  admitted  into  hospital,  but  that  dis- 
appeared while  there,  although  occasionally  she  had  attacks  of 
it.  But  although  cyanosis  was  by  no  means  a  feature  of  the 
case  there  was  a  free  mixture  of  venous  and  arterial  blood. 
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This  spoc-iiiu'ii  (IM.  X  i  was  lr<iiii  m  wi-ll-iri-own  and 
^ood-coiulitioiK'il  Ix'V,  :i,H('(l   II   viars. 

The  accident  was  a  vi.'K'nt  blow  on  tlic  front  of  the  left 
knee  from  tlie  liaiidli'  of  a  grocer's  cart,  wliicli  knocked 
him  down.      in  fallinu-  his  ieir  was  imicli  twisted. 

The  jiatieiit  was  ahle  to  izct  up  and  was  trcaiccl  hy  a 
doctor  with  a  side-splint.  Altlioug'h  a  Ijruisc  was  noticed 
on  the  outer  side  of  tlie  knee  nothing  sei-ious  in  tlic  way 
of  displacement  was  made  out,  no  crepitus,  etc.,  hut  on 
the  third  day  great  tenderness  became  very  noticeable  all 
round  the  knee-joint  with  effusion  into  the  articulation,  yet 
without  any  rise  in  general  temperature.  These  signs 
subsided  gradually  until  he  was  admitted  into  the  hospital 
on  the  twenty-sixth  day,  w^ith  great  thicketiiii^-  and 
swelling  about  the  joint  and  lower  end  of  the  femur.  The 
joint  was  then  held  somewhat  flexed,  and  passive  flexion 
could  only  be  effected  through  48°.  On  the  outer  side 
a  bony  projection  could  be  detected.  The  patella  was 
freely  movable  and  the  knee-joint  could  be  completely 
extended. 

The  sTxiagram  (PI.  XT),  which  I  also  show,  revealed  the 
fact  that, the  lower  epiphysis  of  the  femur  was  completely 
displaced/orw-a?Y?6'with  the  patella.  The  somewhat  outicurd 
displacement  of  the  diaphysis  had  evidently  saved  its 
backward  displacement  from  doing  any  injury  to  the 
popliteal  vessels,  which  is  so  commonly  the  result  of  this 
displacement  in  these  separations.  This  decided  that  an 
operation  for  detaching  the  epiphysis  from  its  connections 
with  the  front  of  the  femur  and  replacing  it  in  position 
w^as  imperative.  HoAvever,  after  the  first  incision  the 
patient  collapsed  from  the  anaesthetic  and  succumbed 
before  anything  further  could   be  done.       The   specimen 
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Mr.  John  Poland's  Case  of  Traiuuatic  Separation  of  the  Lower  Epiphysis  of  the  Femur 
with  Displacement  Forwards. 
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Skiagram  of  Mr.  John  Poland's  Case  of  Traumatic  Separation  of  the  Lo\\er  Epiphysis 
of  the  Femnr  with  Displacement  Forwards. 
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has,  therefore,  an  unusual  interest  to  me  inasmuch  as 
the  case  is  the  first  and  only  one  I  have  lost  under  an 
anaesthetic  during-  the  whole  of  my  surgical  work. 

The  vertical  section  of  the  specimen  displays  the 
appearance  of  this  epiphysial  separation  after  the  lapse  of 
only  thirty-eight  days ;  it  is  therefore  unique  as  far  as 
museum  specimens  are  concerned. 

The  deposit  of  soft  callus  beneath  the  separated  perios- 
teum in  front,  that  is,  between  it  and  the  diaphysis,  is 
especially  to  be  noted,  but  the  other  appearances  con- 
nected with  the  backward  and  outward  displacement  of 
the  diaphysis,  and  escape  from  injury  of  the  popliteal 
vessels,  are  equally  well  displayed  as  in  other  cases  pre- 
viously recorded.  {Exhibited  April  the  lOth,  1908.) 


85.  THE  "  EMPTY  BRONCHUS  "  TKEATMENT  BY  POS- 
TURE IN  THE  BRONCHIECTASIS  OF  CHILDREN. 

By   WILLIAM   EWART,  M  D. 

I  DO  not  propose  on  this  occasion  to  go  over  the  entire 
ground  Avhich  was  recently  covered  by  my  paper  on  "  The 
Principles  of  Treatment  of  Bronchiectasis,"  read  before 
the  East  Sussex  Medico-Chirurgical  Society  at  Hastings, 
but  rather  to  confine  myself  to  the  special  points  in  the 
mechanical  part  of  the  treatment  in  children.  This  in- 
tractable disease,  if  it  is  to  be  cured  at  all,  is  more  likely 
to  be  cured  in  childhood  than  at  any  other  age.  And  the 
responsibility  is  great  of  not  missing  that  better  chance  by 
delay. 

A  sad  instance  in  point  is  the  lamented  death  a  few 
days  ago  of  the  little  patient,  W.  C — ,  aged  five  years,  who 
had  suffered  from  the  affection  since  an  attack  of  pneu- 
monia nearly  three  years  ago.  Her  systematic  treatment 
in  July,  1907,  on  the  inclined  bed,  and  by  the  prone  pos- 
ture on  the  all-fours  exerciser,  was  of  very  short  duration 
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owin^' to  t  lit'  tt'llllxu-Jiry  closure  (i|  I  he  \\;inl.  \\'licii;it  lii^i 
liiM*  inotlu'i"  linuifjflit  litM-  n<4";iiii   ;i   iiHUilli   iiL'ti,  she  liiiii   (lc\c- 

lo))t'(l     Innlaccoiis     (lisi«asi'     hikI     ;i  lliiiimiiuri.i.       A  III l-Ii 

!it"tiM-ti  I'l'W  iliiys  of  |)ostiir;il  t  roiihiicnl  llic  ex  peel  oi;it  ion 
wns  ufivatly  i-ocluccd,  so  IIkiI  onch  |i:irli;il  in  \  ci'sioii  dni 
not  load  to  nmcli  lioinu-  coiiLiliod  np,  I  he  loior  showed 
no  ini|)ro\  enieni  ;  mnl  tlie  pri  ilial  nlily  llnil  n  lc(i-;it  i\  c  :ind 
ni'iM'otio  cliniiLl-es  Inid  oeenire(l  in  the  diJiit  ;il  ions  \\;is  Imrne 
out  \)\  the  patient's  iMpnl  linlnre  :ind  liinil  exhaustion; 
liiit  an  antopsy  coukl  not,  nn  Ini't  uinilely ,  lie  olitained.  I 
believe  that  had  .she  been  under  eoiitinuons  trealnu'ut 
dnriiiLT  tlii>  last  twelve  months  she  would  have  lieen,  not. 
onl\  aii\t'  to-day,  Imt  proliaMy  vastly  inipi'oNcd  uiidef  the 
ti-eatnient  whieli  1  inive  to  describe  to  you  as  the  "empty 
bronchus  method."  For  there  is  reason  to  belicxc  that  a 
well-drainei]  biMnclius  is  also  one  that,  ])i'act  ically  ceast's 
to  secivte. 

The  jtrinciphii  of  treatiiieiit. — 'J'his  bi-ings  me  to  say  a 
word  of  introduction  on  the  general  (juestion.  There  arc 
two  fundamental  principles  which  must  be  carried  out  if 
any  line  of  treatment  which  may  be  adopted  is  to  be 
successful.  One  of  them  is  to  emyty  the  hronchns,  and  to 
kee}^  it  empti/.  The  other  pi-inciple  is  to  fill  the  lung  witli 
air,  and  to  Iceej)  it  ficfinh/  cvimndivcj.  These  two  objects 
were  conveyed  in  the  title  of  the  paper  published  in  the 
'Lancet'  for  July  the  13th,  1901,  which  tells  of  the 
difference  between  the  practice  of  this  century  and  that  of 
previous  ones — "  The  Treatment  of  Bronchiectasis  by 
Posture  and  by  Respiratory  Exercises." 

The  various  modes  of  treatment. —  On  this  as  a  basis 
various  therapeutic  measures  may  be  founded  with  good 
hope  of  success.  It  is  not  my  object  to  deal  with  them 
to-day,  but  it  is  right  to  enumerate  them.  (1)  I'he  latest, 
which  is  advocated  on  rational  lines,  and  practised  with 
success  in  phtliisis  as  well  as  in  bronchiectasis  by  Dr. 
Colin  Campbell,  of  Southport,  is  the  direct  medicinal 
treatment  of  the  bronchus  by  intra-tracheal  injectums. 
He     finds    that    it    is    capable    of    application    even    in 
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young-  children.  (2)  Of  great  importance  is  also  Arnold 
Chaplin's  well-known  method  of  creasote  inhalation.  It 
is  also  applicable  in  young  children,  and  it  is  recog- 
nised to  be  the  most  effectual  means  of  overcoming  by 
medicinal  agencies  the  fcetor  of  the  expectoration  and  of 
the  breath.  (3)  In  the  third  place,  we  have  a  variety  of 
internal  remedies  which  I  need  not  enumerate  ;  ami, 
lastly,  (4)  a  large  assortment  of  inhalations  made  available 
by  methods  to  which  I  may  presently  reh'v. 

The  mechanical  methods  which  I  have  to  urge  as  essen- 
tial adjuncts  to  these  various  plans  combine  two  objects, 
the  bronchial  and  the  'puhnonarij,  which  are  distinct,  but 
possess  one  great  feature  in  common — they  are  both  in- 
tended for  continuous  application,  in  the  strict  sense. 

TlIK    InTEKMITTKNT    I'OSTURAL    TkEATMKNT. 

Tlic  bronchial  treatment  is  raalnli/  ])ostiiral.  It  is  strange 
that  the  obviousness  of  this  indication  should  have  so  long 
escaped  notice.  My  own  earliest  employment  of  the 
tdtra-prone  j^osition  or  inversion  dates  back  many  years  in 
connection  with  the  emptying  of  basic  cavities  in  phthisis. 
It  was  not  a  novel  device,  at  any  rate  in  this  country,  and 
had  been  advocated  and  practised  before  ;  and  it  is  the  type 
of  what  I  shall  term  the  intermittent  jwstural  method,  which 
should  rightly  be  connected  with  the  name  of  H.  Quincke,* 
of  Kiel.  In  1898  he  published  his  short  but  weighty 
"  Contribution  to  the  Treatment  of  Bronchitis,"  in  which 
he  suggested  the  inclined  prone  position  for  adoption  for 
comparatively  short  jieriods  once  or  twice  daily,  for  the 
sake  of  bronchial  drainage  in  cases  where  this  was  wanted. 
In  October,  1900,  Jacobsont  published  a  further  account 
of  the  method,  with  cases  in  which  the  inclined  posture 
had  been  used  for  periods  of  one  hour  once  or  twice  in 
the  course  of  twenty-four  hours  with  favourable  results. 
These  papers  were  not  known  to  me  until  I  consulted  the 

*  '  Berlin  Klin.  Woch./  1898,  p.  525. 
t  Ihid.,  1900,  p.  904. 


uw  "EMi'Ti-  jij:<>\(iirs    ri:i:.\TMi:\r  ni  ru^Tiia-: 


litornttiro  in  coniU'ru-Mi  wnli  iln'  pulilicntidTi  of  my  own 
|>:i|HM-  iiu'iilii>nr(l  ;iliovt'.  in  llic  liiltcr  I  iHlxdciitciI  tlic 
('(Ditiiiitints  post Kriil  iiiitli(i(l  li\  kc('|iiiiL;-  tlic  |i;ili('iil  in  lied, 
and  by  raisinix  the  foot  of  llic  linl  consiilcrnlily  so  as  to 
koop  np  a  slroiiu-  (low  nwwnl  slant  IVoin  1  lie  lirniiclii  lo  llic 
larynx,  whatcvi'i-  llu'  po>iii(ins  niiLiht  lu'  iiiln  wliicli  llic 
patient  might  tnrn  lUii'ing  sleep. 

The  intvnnlfti'vf  "  ullru-prtmo  "  iioshtrr  or  "  i)ivcrsi(i)i  " 
is  the  most  rapid  and  cITcctiial  For  tlic  evacuation  of 
accumulations  in  the  cavities  ol  phthisis  or  of  hi-onchiec- 
lasis.  The  patient  leans  over  tlii'  side  of  the  lied  or  of  a 
talile,  j)lacing  the  hands  on  the  ground,  so  that  the  long- 
axis  of  the  tliorax  a])i)i-oaches  to  the  vertical.  A  few 
coughs  will  rapidly  clear  away  the  greater  part  of  the 
collection.  The  method  is  fortunately  available  in  children 
in  a  degree  not  to  he  attained  in  the  adult,  for  even  \}]^  to 
adolescence  they  ai-e  not  alarmed  at  the  thought  of 
"standing  on  their  head."  Infants  will  bear  to  be  held 
vertically  head  downwards^  and  in  small  children  some- 
thing approaching  to  actual  inversion  may  be  safely 
resorted  to.  These  extreme  positions,  in  which  patients 
are  encoui*aged  to  cough  and  to  expectorate,  are  exceed- 
ingly useful  for  dislodging  remote  accumulations,  and  it 
may  be  possible  to  improve  the  op})ortunity  by  the 
judicious  application  of  bi-manual  pressure  at  the  base  of 
the  thorax  judiciously  performed  and  limited  to  the 
period  of  expiration.  As  a  fact,  ahsolute  inversion  is  not 
necessary.  The  child  may  be  either  held  in  the  ultra- 
prone  position  by  the  nurse,  or  laid  across  a  low  chair  or 
a  stool,  with  the  hands  on  the  floor,  in  imitation  of  the 
procedure  in  the  adult. 

The  intermittent  prove  pasiural  method  of  Quincke  is 
likely  to  come  into  extensive  use  in  various  affections,  and 
I  have  devised  with  that  view,  and  had  constructed,  a  set 
of  appliances  or  machines  enabling  me  to  apply  the  prone 
method  with  graduated  inclinations  and  lateral  positions, 
according  to  the  requirements  of  the  case  and  of  the 
affection  under  treatment. 
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The  Contikuous  Postural  Tkeatment. 

The  continuous  treatment  has  tliree  practical  instal- 
ments:  The  nuclurnal  'postural  treatment;  the  diurnal 
postural  treatment ;  and  the  respiratory  treatment  hy 
means  of  the  elastic  belt  and  of  the  "  exerciser." 

(1)  The  costo-abdominal  elastic  belt  should  be  worn 
during-  the  night  as  well  as  the  day,  for  its  virtue  is 
active  for  good  during  each  breath  that  is  drawn.  If 
this  were  neglected,  the  loss  of  advantage  to  a  child 
during  the  ten  hours'  night  sleep  might  be  easily  reckoned 
up  in  figures  to  an  important  total.  The  belt  itself,  made 
of  waterproof  material,  easily  washed  and  dried,  has  its 
buckles  in  front,  and  at  one  or  both  sides  an  insertion  of 
a  lacing  of  indiarubber  cord  or  tubing.  It  is  mainly 
abdominal,  extending  some  way  below  the  umbilicus,  and 
upwards  not  quite  as  far  as  the  costal  arch.  But  1  have 
found  it  useful  to  attach  to  it  in  the  back  a  lower  thoracic 
elastic  band,  one  or  two  inches  wide,  also  buckling  in  front, 
Avhich,  being  quite  separate  except  over  the  spine,  where 
it  is  continuous  with  the  belt,  can  be  carried  obliquely 
over  the  costal  arch,  and  its  buckle  fastened  to  the  night- 
gown by  a  safety-pin  at  any  level  desired.  Its  pi-essure 
can  thus  be  regulated  nicely  so  as  to  be  just  sufficient  to 
stimulate  the  costo-abdominal  breathing.  I  have  explained 
elsewhere  the  probable  mechanism  of  the  advantage 
accruing  to  the  upper  costal  breathing  from  weainng  the 
abdominal  belt.  The  recurring  stimulation  of  the  dia- 
phragm with  each  expiration  by  the  artificial  elastic  recoil 
of  the  abdominal  contents  calls  reflexly  into  action  some 
of  the  apparatus  for  extraordinary  respiration,  and  in 
particular  the  upper  costal  muscles,  whilst  it  directly 
amplifies  in  a  marked  degree  the  inspiratory  excursions 
of  the  diaphragm.  It  goes  without  saying  that  judg- 
ment is  requisite  in  dealing  with  so  active  a  therapeutic 
agent. 

(2)    The    nocturnal    treatment. — This    should    be    made 
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■A-  ctlctiual  :is  ]h,-sil>lc.  I',\  itvI  liiii^'  (U'licnils  ii|)nii  th,' 
(li'rlivity  >•!  the  iiicliuctl  |il;iii('  liciiii;"  flTrct  i\c,  not,  ;is 
iniu^lit  liappiMi,  illusorv.  In  ilic  lirst  ]tl;icc,  :is  tlif  (listMiirc 
from  till'  (Hiiplii-airiii  to  tlu'  larvnx  is  so  sliori  in  ;i  liiil.- 
cliiKl,  til,'  (HK/h  of  tlif  iiicliiiod  plane  nnist  he  i-olat  i vol y 
u:ivatiM-.  In  tlu-  "  lironcliioctasis  col,"  wliicli  1  have  to 
(k>srribo,  the  foot  end  of  llic  "  fi  ad  iii-f-liottoni"  must 
tlierofoiv  be  secnred  to  its  ^radiiatcd  siip|iort  at  a  liij^lu-r 
level. 

Tlir  "  Iir(nic]iii'rt((.^i.s  mt  "  is  easily  prepareil  in  tlie  case 
of  the  ordinary  l)ed-slia])e(l  cot  with  Iii^li  end  rails  as 
well  as  side  rails.  A  fi-acture-bottoni  is  jilaced  nnder  the 
mattress,  and  its  foot  end  must  he  raised  to  the  desired 
height  by  means  of  the  yradnafi'd  siijijiurf ,  the  otliei-  end 
extending  as  far  as  the  head  rail. 

The  graduated  support  is  .simply  a  firm  lioard  of 
snfHcient  width,  from  which  project  two  thick  movable 
wooden  pins  to  bear  the  weiglit  of  the  foot  end  of  tlie 
fracture-bottom.  The  board  is  perforated  with  two 
parallel  vertical  rows  of  holes  to  receive  the  pins.  A 
.strap  passed  through  two  of  the  holes  not  in  use  and 
round  the  upright  rails  will  ensure  its  stability.  This, 
or  some  similar  contrivance,  will  be  found  convenient  for 
hospitals,  as  it  occupies  little  space  for  storage  and  offers 
the  choice  of  several  positions  to  suit  various  cases.  For 
private  patients  it  is  easy  to  obtain  the  same  result  l)y 
slinging  the  end  of  the  fracture-bottom  on  a  rope  fastened 
to  the  foot  posts,  and  passing  underneath  through  eyes  or 
holes  to  prevent  any  slipping. 

The  mattress  having  thus  been  duly  slanted,  it  is 
necessary,  in  the  second  place,  that  the  slant  of  the  thorax 
itself  be  made  a  genuine  one  by  posture.  It  is  clear  that, 
let  the  degree  of  inclination  be  what  it  may,  if  the  child 
were  to  lie  transversely  to  the  cot  the  long  axis  of  the 
chest  would  be  horizontal,  in  spite  of  the  inclination  ;  and 
as  this  almost  invariably  happens  it  will  be  often  found 
necessary  to  let  the  child  lie  between  two  sandbags,  which 
will   also   afford   assistance  against   the  tendency  to  slide 
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down  the  slant  "into  a  heap."  In  the  groove  thus 
formed  the  child  can  lie  in  any  decubitus ;  the  more  this 
is  varied  so  much  the  better. 

Another  practical  point  is  the  holster.  The  bolster 
must  be  small  and  firm,  for  the  support  of  the  head  only ; 
and  to  this  effect  it  should  be  secured  to  the  head  rails  so 
as  not  to  be  displaced.  The  ordinary  squai-e  pillow  and 
squash  bolster  are  quite  unsuital)le,  as  they  extend  under 


Fig.  58. — The  all-fours  exerciser  in  use. 

the  slioulders  and  thus  modify  the  inclination  in  the  direc- 
tion of  the  horizontal.  With  these  practical  precautions 
the  nocturnal  instalment  of  treatment  becomes  one  of  the 
most  important. 

(3)  The  diurnal  treatment  is,  as  previously  stated,  the 
agent  par  excellence  of  pulmonaiy  regeneration,  whilst  it 
also  affords  the  most  effectual  means,  next  to  inversion, 
for  drainage.  The  prone  posture  which  is  to  be  kept  up 
is  anatomically  the  most  direct  for  that  purpose  (the 
greater  bulk  of  the  lung  being  posterior),  and  brings  to 
bear  the  respiratory   activities   of  exercise  for  emptying 
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tho  smuMihilinns  liv  latci-al  (•ciiii|i|-t'ssi(iii.  The  nll-loiirs 
oxiMviscr,  ujxiii  \vlii<-li  the  ihmiic  I  i-c;ihii('iil  is  (•(UkIiicIciI, 
is  a  sm;ill  t'ditimi  of  (Hir  of  tlic  ;irr;iii'_:ciii('nts  wind:  ;ii-f 
proviiliMl  for  ill  my  '"  (•oiivmIcscciiI  iniiclilnr '"  for  tlic  .•idiill. 
The  sii|)|)ori  inn"  l»o(ly  troiiLi'li,  upon  wliidi  tlic  diilil  is 
socnrod  liy  :i  lu-ontl  l)dt,  is  prox  idcil  willi  I  luce  scis  of 
inovcMiU'iiIs  ri'LTidnt  iiiLi'  its  liciLi'lit  and  ils  inclinations  IVoin 
ond-to-iMid  and  fi-Din  side-to-sidc  Tlic  lateral  inclination 
is  usually  not  called  into  play  lici'c.  It  is  specially  used 
for  the  lateralisatiou  of  tlio  clicst  in  cuipyciiiii,  ])lL'urisy, 
and  other  conditions  recjuiring  special  unilateral  measures 
of  rest  or  of  re-expansion. 

Thr  cnd-fo-end  tleclirili/  i'c(piii-ed  is  that  \vlii(di  will 
bring  the  shoulde'-s  a])precial»ly  lowei-  than  the  hips,  and 
at  that  angle  the  child  is  made  lo  recline  in  the  j)i-oiie 
position. 

Prone  exercl^iing. — The  height  of  the  body  trough  is  to 
be  so  adjusted  as  to  allow  free  use  of  the  four  limbs — the 
feet  for  propelling  the  machine  (the  fi'ont  wheels  of  which 
might  be  made  also  workable  by  the  hands),  tlie  arms  and 
hands  for  any  appropriate  work  or  amusement.  In  this 
way,  ciuite  independently  of  any  of  the  dinnl)-bell  and 
respiratory  exercises  for  practice  at  stated  intervals,  a  good 
deal  of  activity  is  thrown  upon  the  limbs  and  the  neck, 
and  this  brings  fully  into  requisition  the  posterior  and 
basic  pulmonary  districts.  A  table  can  be  improvised  in 
front  of  convenient  height  for  drawing  or  writing,  and  to 
hold  the  book  for  reading,  or  cushions  to  rest  the  head. 
Prone  exercising  need  not,  therefore,  inijdy  idleness  or 
complete  interruption  of  the  lessons. 

"  The  all-fours  exerciser "  for  children,"^  and  the 
"  convalescent  machine  "  for  adults,t  illustrations  of  which 
are  included  in  m}'  paper  "  On  Convalescence  and  its 
Stages,^'  X  are  purposely  adapted  for  most  varied  medical 

*  Constructed  for  nie  by  Mr.  G.  P.  Turner,  of  16,  Eccleston  Street,  S.W. 
t  Constructed  for  uie  by  Mr.  John  Ward,  of  246,  Tottenham  Court 
Koad,  W. 

I  'Medical  Press  and  Circixlar,'  February  the  19th,  190S. 
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and  surgical  affections.  They  are  therefore  specially 
suitable  for  hospitals  and  institutions,  where  they  can 
be  in  constant  use,  thanks  to  their  adjustability.  But 
for  a  makeshift,  and  as  only  one  position  is  required, 
any  individual  case  of  bronchiectasis  in  a  child  is  easily 
extemporised  by  padding  a  high  stool,  cutting  down  its 
legs  to  the  extent  desired,  and  finally  mounting  it  upon 
wheels.  Or  we  may  adapt  for  our  purpose,  with  slight 
modifications,  Dr.  Tucker  Wise^s  "  inclined  plane  for 
phthisis,"  a  description  of  which  Avas  published  in  the 
'Lancet,'  vol.  i,  p.  1546,  1908. 

Tfie  rationale  of  the  "empty  bronchus  method"  has 
probably  been  made  clear  by  the  foregoing  practical 
description.  It  aims  at  stopping  the  bronchial  irritation 
and  hyper-secretion  by  bronchial  drainage  and  by  pul- 
monary ventilation,  and  at  reclaiming  for  active  pulmonary 
expansion  the  thoracic  space  usurped  by  the  dilatations 
and  by  the  fibrous  tissue.  This  vicarious  pulmonary 
development  is  eminently  attainable  in  childhood,  and 
therefore  within  our  own  gift ;  let  it  not  be  withheld.  As 
even  one  day  of  this  treatment  is  a  gain,  every  succeed- 
ing day  will  be  a  further  step  towards  a  cure. 

Is  any  further  treatment  necessary  ?  Advanced  and 
neglected  cases  may  need  a  good  deal  more  of  it  than 
could  be  discussed  here.  Early  cases  will  certainly  need 
very  little.  But  for  both  sets  of  cases  inhalation  is  of 
value.  The  simplest  form  is  the  respiratory  bib,  a  two- 
fold piece  of  flannel  soaked  in  terebene  or  other  inhalant, 
and  enclosed  in  an  open  bag  of  jaconnette  to  be  secured 
between  the  night-shirt  and  under-vest,  just  below  the 
collar,  so  that  the  impregnated  air  is  constantly  being- 
inhaled. 

The  dry  bottle  inhaler,  filled  with  horsehair  and  with 
small  pieces  of  blotting-paper  steeped  in  the  inhalant,  is 
a  variation  on  the  same  theme,  acceptable  to  children  for 
variety's  sake,  and  because  of  the  tube  and  its  mouthpiece. 
Whether  they  blow  or  whether  they  suck  through  it,  none 
of  the  strong  fluid  can  come  into  their  mouth. 
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Tlu'SO  (li'vic'i'S  will  i^-i'iicr.illy  rciulri'  miiicccssary  I  he 
mort*  si>arc'liiiit;  t  ihmI  iiuMit  liy  the  ciTasotc  cliiiinln'r,  even 
in  riisos  of  I'li'tor.  Uiil.  in  (•(tncliision,  tlifv  l^o  inny  la- 
snpcM-lluous  if  tlir  i-nl  i.'ti;il  I  rc.'it  iiiciit  lie  (•..iidiiclcd,  inslciid 
of  in  a  iM"()\V(ltMl  town,  in  tlir  piii'c  air  of  the  iiKniiilaiii  i>v 
ill  tlu'  stroiii;-  air  ..f  I  lie  M'a.  Al  iimsj,!,,  n  <iinl  ,-lii,nilr  a  iv 
tlu"  most  potent  ami  soim'tiiiu's  tlic  iiki.-I  imlispcnsalilc  of 
oni-  adjuncts,  and  in  cliiidrcii  tlicy  arc  likely  ti>  produce 
ri'snhs  not  to  l)i'  etpialled  in  the  treatment   n\  adnlts. 

{Read  Mull   Ihr   S/h,   l!H)8.) 

Discussion. 

Dr.  Porter  Parkinson  said  the  Society  was  very  iniicli  in- 
dclttcd  t.i  I)r.  Ewari  for  liis  intcrestiuLj  and  practical  ])apci-.  He 
\v«iuld  like  to  hear  the  opinions  of  members  on  one  particular 
mode  of  treatment,  and,  if  they  had  tried,  it,  their  experience  of  it, 
namely,  the  treatment  introduced  many  years  ago  by  Dr.  Vivian 
Poore,  chiefly  for  the  treatment  of  snch  conditions  as  foetid  bron- 
chitis. He  referred  to  the  garlic  treatment.  One  man  came  to  the 
hospital  abont  once  a  year,  each  time  sntt'ering  from  the  same  form 
of  l)ronchitis — the  foptid  variety.  He  came  to  Dr.  Parkinson  lie- 
cause  he  could  get  the  garlic  treatment,  and  that  seemed  to  relieve 
all  the  symptoms  in  a  remarkably  short  time.  He  gave  a  couple  of 
grammes  of  garlic  chopped,  np  and  put  between  two  pieces  of  bread 
and  butter.  Of  course  the  garlic  was  somewhat  overpowering, 
but  he  knew  it  to  be  of  value.  In  the  treatment  of  bronchiectasis 
the  case  was  somewhat  different.  The  wall  of  the  l)ronchiectatic 
cavity  was  not  lineil  with  normal  mucous  membrane,  sometimes 
not  liy  mucous  memlirane  at  all,  therefore  garlic  treatment  would, 
not  have  the  same  value ;  still,  he  thought  that  in  one  or  two 
cases  of  bronchiectasis  some  benefit  liad  accrued  from  the  garlic 
treatment.  The  garlic  was  excreted  l)y  the  mucous  membranes 
of  the  body,  and  apparently  it  had  a  rather  powerful  antiseptic 
action.  Exce])t  for  tlie  garlic  the  diet  of  the  man  he  had  referred 
to  was  the  ordinary  full  diet. 

Dr.  Harry  Campbell  said  the  point  which  occurred  to  him 
in  regard  to  the  apparatus  exhibited  Ijy  Dr.  Ewart — of  which  he 
had  no  personal  experience — was  whether  the  child  suffered  in 
anv  wav  from  the  effort  to  keep  the  head  erect.  He  thought 
there  must  be  cousideralile  strain  on  the  posterior  cervical 
muscles.  He  asked  how  long  it  was  necessary  or  safe  to  keep  a 
child  in  the  apparatus. 

Dr.  G.  L.  TurnbuU  asked  whether  the  patient  was  generally 
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kept  in  the  dorsal  position  during  the  night.  He  supposed  the 
prone  position  would  be  impossible  for  so  long. 

Mr.  Milner  Burgess  asked  whetlier  tlie  treatment  was 
graduated  or  sudden. 

The  Chairman  (Dr.  William  Ewart)  in  reply,  said  lie  had 
been  guilty  of  a  good  deal  of  garlic  treatment.  The  odour  was 
persistent  and  not  easily  forgotten  or  forgiven.  No  doubt  it 
effected  considerable  benefit,  but  at  the  cost  of  considerable 
comfort  in  regard  to  other  people.  He  had  received  a  testimony 
to  it  from  an  outside  patient  in  the  neighbourhood  of  London, 
who  received  remarkable  benefit  from  it ;  but  he  had  suffered  so 
much  from  the  indirect  results  of  such  treatment  that  lie  did  not 
now  push  it  as  much  as  formerly.  Dr.  Campbell's  (j[uest!on  as  to 
the  strain  on  the  cervical  muscles  was  a  very  important  one. 
Though  he  had  had  many  childi*en  on  the  apparatus  he  did  not 
find  any  harm  in  that  way.  Indeed,  it  had  an  effect  the  opposite 
of  that  feared,  for  instead  of  overstraining,  and  thereby  paralysing 
and  weakening  the  cervical  region,  it  gradually  increased  its 
power.  Children  who  had  been  lying  on  their  backs  perpetually, 
with  weak  spines  and  back  muscles,  when  put  into  tlie  apparatus 
constantly  tried  to  look  about  them,  and  there  was  thus  a  gradual 
strengthening  of  the  muscles  concerned.  He  was  careful  not  to 
put  them  to  that  strain  in  exti'eme  cases  of  rickety  paralysis,  but 
tried  to  work  up  towards  strength  by  means  of  an  elastic  respira- 
tory jacket.  The  dorsal  position  was  the  natural  one  for  a  patient 
to  fall  into  at  night,  particularly  the  adult,  and  it  was  upon  an 
adult  he  first  tried  the  apparatus.  Children  would  turn  about 
between  the  restricting  sandbags  into  almost  any  position, 
and  the  more  they  did  so  the  better  for  them.  The  dorsal  posi- 
tion was  not  of  advantage  for  drainage,  but  the  great  point  was 
the  degree  of  inclination.  The  lungs  were  chiefly  in  the  posterior 
part  of  the  chest,  and  the  bronchi  occupied  the  posterior  part  of 
the  lungs.  The  manner  in  which  the  treatment  was  begun  was 
important.  Quincke,  who  first  started  the  prone  position, 
approached  it  very  carefully,  and  Jacobson,  who  wrote  a  long 
paper  on  it  two  years  later,  described  how  he  was  careful  to 
accustom  people  to  lie  flat,  and  increase  the  slant  more  and  more, 
as  well  as  the  periods  of  lying.  An  intei'mittent  treatment  was 
brought  forward— an  hour  once  or  twice  a  day.  With  the  adult 
he  could  start  upon  the  treatment  at  once.  He  let  the  patient 
off  it  the  first  night,  but  on  the  second  and  third  nights  they 
would  sleep  with  the  bed  well  raised  at  the  foot. 
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S(;.  cAsi;    I'oi;    |)1.\(;N: 'SIs. 
1^    nil  LI  I'  (1.   ij-;k. 

Xki.I.Y  II — ,a  stronuiin.l  liciillliy  in  t:iiit ,  iivicd  L'  vciii's  ;iiitl 
(')  iiUMitlis,  was  lirsl  sih'Ii  iiv  iiic  a  iiKUitli  aui'  ;  slic  liad  I  lien 
injirkinl  wi-v-m-i-k,  no  rcNcr,  apprtiU'  l:ii(1(1,  and  was  alilc 
to  run  about. 

Tlie  followiuy-  wiH'k  slir  was  l)i-(.iiu]it  In  inc  with  cx- 
trenie  retraction  of  the  nc(d<.  ( )ii  Ikt  way  to  my  liousr 
j>lie  fell  on  the  road,  and  when  I  saw  licr  i  ionnd  liotli 
legs  paralysed,  I  then  admitted  her  into  the  hosi)ital. 
Four  days  after  admission  she  had  three  convulsions,  and 
till'  retraction  of  the  neck  disappeared  coniplrtdy. 

iler  condition  (May  the  2nd)  as  to  guncial  laaltli  is 
excellent,  save  for  the  paralysis.  Her  legs  are  wasting 
with  the  reaction  of  degeneration  well  marked.  'i'o  assume 
the  sitting  position  she  has  to  be  pi-oppcd  iij)  n;  bed. 
The  bladder  and  rectum  are  unaffected.  'I'he  ])eculiar 
features  of  the  case  to  my  mind  are  tlie  iii-sl  onset, 
suggesting  meningeal  involvement,  followed  by  symptoms 
of  polio-myelitis,  along  with  entire  absence  of  fever  or 
even  malaise. 

I  would  like  to  have  the  opinion  of  the  members  on  this 
case  as  I  have  not  met  with  one  like  it. 

[In  the  absence  of  Mr.  Philip  G.  Lee  his  notes  were  read 
by  the  Secretary.]  {Read  May  the  8th,  1908.) 


Discussion. 

Dr.  F.  Parkes  Weber  said  the  case  seemed  from  the 
description  to  he  one  of  acute  anterior  poliomyelitis,  begiuuiut^ 
with  retraction  of  the  neck,  and  it  would  not  be  the  only  case  of 
the  kind  which  had  begun  in  that  way.  Possibly  slight  posterior 
basal  meningitis  was  present  at  the  commencement  in  some 
cases  of  infantile  paralysis.*  In  a  typical  case  of  acute  anterior 
poliomyelitis  with  paralysis  of  the  right  leg  in  a  child  under 

*  Compare  "  Poliomyelitis  Acuta  unci  Meningitis  Cerebrospinalis,''  1)y 
Dr.  E.  Tiedmann,  in  the  '  Miinch.  Med.  Wocli./  October  the  23rd,  190(), 
p.  209.5. 
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liis  care  at  the  German  Hospital,  there  was  temporary  well- 
marked  cervical  opisthotonos  at  an  early  stage  of  the  disease.  In 
his  case  the  retraction  of  the  neck  apparently  was  first  noticed 
two  or  three  days  after  the  weakness  in  the  leg. 

Dr.  Porter  Parkinson  asked  Dr.  Weber  whether  he  con- 
sidered that  an  acute  anterior  poliomyelitis  was  likely  to  occur  in 
the  sudden  way  which  that  case  apparently  did.  He  understood 
the  patient  was  on  the  way  to  the  doctor's  when  the  symptoms 
suddenly  appeared.  There  seemed  only  one  explanation  of  such 
a  sudden  onset,  namely  a  vascidar  lesion  ;  there  might  have  been 
such  a  lesion  superadded  to  poliomyelitis. 

The  Chairman  (Dr.  William  Ewart)  expressed  the  thanks 
of  the  Society  for  the  contribution.  Possilily  there  was  much 
more  which  might  have  been  said  about  it,  l)ut  it  was  probably 
acute  anterior  poliomyelitis  with  an  unusual  commencement.  If 
the  child  had  been  kept  in  bed  he  did  not  think  it  Avould  have 
revealed  such  a  degree  of  acuteness  as  it  did. 


87.  A  CASE   OF   ACETIC   AND  MITRAL    STENOSIS. 

By   O.  K.  WILLIAMSON.  M.D. 

(Introduced.) 

A.  A — ,  a  boy,  aged  8  year.s,  came  up  to  the  out- 
patient department  on  February  the  20th,  1908,  com- 
plaining of  pain  in  the  left  side  of  the  chest,  associated 
-with  occasional  faintness  and  palpitation. 

There  was  a  history  of  pneumonia  three  years  before 
this  time,  but  none  of  rlieumatism  or  tonsillitis.  One 
sister  has  had  chorea. 

The  child  has  a  good  colour.  There  is  no  clubbing  of 
fingers.  On  examination  the  heart's  apex  beat  is  found 
to  be  in  the  fifth  left  intercostal  space  4  inch  outside  the 
nipple  line.  The  impulse  is  waving  in  character.  There 
is  a  presystolic  thrill  after  exertion.  There  is  no  increase 
of  cardiac  dulness  to  the  right,  but  there  is  slight  impair- 
ment of  resonance  in  the  second  left  interspace.  At  the 
apex  both  sounds  are  audible,  the  first  being  short.  At 
and  Avithin  the  apex  can  be  heard  a  crescendo  presystolic 
murmur,  also    a  systolic   murmur  which  is  not  conducted 
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into  till-  :i.\ill:i.  Al  the  si'mntl  n^-lil  iiitci>)>;ic.-  holli 
stoimls  art'  audiblr.  als..  a  liai'sh  systolic  niiiniinr  liaviii^- 
its  maxiinum  iiitiMisity  at  iliis  s|i(ii,  mimi-Iv  i-ciilaciiiL;-  I  lie 
first  sound  and  hi'int:'  cuiulucttMl  up  1m  the  chiNicIc  ami 
into  tin-  caiMtids.  'riu'i-c  is  no  diaslolii'  inni-iiiiir.  At  the 
second  left  inti'rs]iace  the  systolic  niurimir  is  aiidiltle  and 
the  second  sound  is  markedly  accent  iiate(l.  The  pulse  is 
small  and  reyulai",  the  vessi'l  is  lull  lietween  the  lieats. 

The  artiM-ial  blood-pressure  on  April  the  lOtli  was 
found  To  be — systolic  01  nun.,  diastolic  (approximately)  70 
mm.  The  urine  contained  no  nlliumiii.  Sliu-htchoreilonn 
niovements  were  observed.  The  condition  has  continue(| 
]iractically  unchaiig-ed  up  till  the  present  time. 

{Exhibiipd  May  fhr  8th,  11»08,) 

Discussion. 

Dr.  Porter  Parkinson  asked  whether  Dr.  Williamson  con- 
sidere.l  it  was  a  ctm^enital  or  ac(|uired  heart  lesion. 

Dl".  T.  R.  Wiiipham  asked  what  was  the  result  of  the  count 
of  the  red  blood-corpuscles.  If  there  was  polycythEemia  it  might 
point  to  the  condition  beintj  congenital  rather  than  rheumatic. 
Personallv,  however,  he  thought  that  the  lesions  were  acquired. 

Dr.  O.  K.  Williamson  (intro(biced),  in  reply,  said  the  sym- 
ptoms were  not  severe,  and  that  the  child  was  able  to  walk  about 
without  distress.  He  thought  that  most  likely  it  was  rheumatic 
in  nature,  although  in  the  absence  of  a  rheumatic  history  there 
was  no  proof  of  that.  The  child  had  a  certain  amount  of 
chorea,  therefore  he  thought  it  was  very  bkely  an  acquired  con- 
dition. He  had  not  had  the  blood  examined.  There  was  no 
svmptom  pointing  to  a  congenital  lesion.  The  symptoms  did 
not  date  back  more  than  two  years. 


88.  AN  INFANT  WITH   SUPEENUMERAEY   DIGITS 
ON   HANDS   AND   FEET. 

By   HUGH   LETT,    Ch.B. 

The  baby,  aged  2   months,  was   a  girl,  and  the  super- 
numerary digit   on   the   right  hand  was    attached  at  the 
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level  of  the  head  of  the  fifth  metacarpal  bone.  Its 
attachment  was  fairly  firm,  and  the  digit  contained 
two  short  phalanges.  The  digit  on  the  left  hand  was 
attached  by  a  very  narrow  pedicle  in  a  corresponding- 
position,  and  also  contained  two  phalanges.  There  were 
no  additional  metacarpal  bones  in  either  hand.  The 
metacarpal  bones  were  normal. 

The  extra  digits  on  the  feet  were  firmly  attached,  and 
in  a  line  with  the  other  digits ;  there  were  no  additional 
nor  any  abnormal  metatarsals.  The  mother  of  the  child 
showed  accessory  digits  on  her  own  hands  and  feet. 
Those  on  the  hands  were  firmly  attached,  and  about  the 
thickness  of  her  little  finger.  She  was  able  to  flex  and 
extend  them  slightly. 

She  had  had  five  children,  and  brought  a  son  of  ten 
who  also  had  accessory  digits  on  hands  and  feet.  The 
other  children  were  normal.  The  cases  were  brought  for- 
ward more  particularly  to  show  how  useful  these  acces- 
sory digits  were,  if  they  had  a  firm  attachment,  to  members 
of  the  artisan  class.  The  mother  found  her  extra  digits 
most  useful,  and  would  not  have  them  removed  on  any 
account.  {Exhibited  May  the  8th,  1908.) 


89.  A  GIRL  AGED  TEN  YEARS  WITH  FORWARD 
DISLOCATION  OF  THE  INNER  END  OF  THE 
CLAVICLE. 

By   HUGH   LETT,    Ch.B. 

She  had  fallen  on  to  her  shoulder  five  weeks  previously, 
and  the  inner  end  of  the  clavicle  was  displaced  forwards. 
Attention  was  drawn  to  the  great  rarity  of  the  condition 
in  a  child.  {Exhibited  May  the  8th,  1908.) 
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\\\     men     LK'l-l'.    Cu.V,. 

TnK  c'lisi',  a  bt>y,  agx'd  •.•  yrars,  was  rfiiiai-kii  lilc  Im-  llic 
extraordinary  number  of  tlie  iMiclmndrosi's.  'riu-y  wcic  n-it 
only  prosont  in  largo  numbers  (in  (lie  loni^-  Ixmcs,  Iml  (•(Uild 
also  be  felt  on  tlio  sca])iihi'.  ilia  and  skull.  At  present 
tliev  caused  no  disability.  lie  sliuwi-d  many  sIliiis  of 
i-ickets.  {K.rhlhitM  May  the  <S/a,  1908.) 


;>1.  A  CHILD  OF  FIFTEEN  MONTHS  WITH  HYDKO- 
CEPHALUS,  GENU  RECURVATUM,  AND  TALIPES 
VALGUS. 

By  HUGH  LETT,  Ch.B. 

The  infant  had  been  brought  to  the  Belgrave  Hospital 
nine  months  previously,  and  was  shown  to  the  Society  as 
an  example  of  the  beneficial  effects  which  could  be  pro- 
duced on  genu  recurvatum  by  persistent  massage  and.  pas- 
sive movements.  AVhen  she  Avas  first  seen  the  legs  could 
not  even  be  brought  into  a  straight  line  with  the  thigh, 
but  the  left  knee  could  now  be  flexed  through  45  degrees, 
and  the  right  could  be  just  slightly  fixed. 

{EivMUted  Mo.y  the  8th,  1908.) 


92.  AN   ABDOMINAL   TUMOUR. 

By   J.    PORTER   PARKINSON,   M.D. 

A  GIRL,  aged.  1  year  and  10  months,  was  admitted  into 
hospital  for  vomiting  and  enlargement  of  the  abdomen. 
She  had  had.  no  previous  illnesses,  and  there  were  no 
abnormal  sig-ns  in  the  chest.      The  abdomen  was  somewhat 
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distended,  the  spleen  was  just  palpable,  and  below  it  on 
the  left  side  of  the  abdomen  was  a  lobulated  mass,  firm  in 
consistence,  movable,  and  about  the  size  of  a  Tangerine 
orange.  The  lump  could  also  be  felt  per  rectum,  and  felt 
like  a  mass  of  enlarged  glands.  He  considered  it  to  be  a 
mass  of  tuberculous  glands,  and  asked  the  opinion  of  the 
Society  as  to  Avhether  removal  was  advisable.  There  was 
no  family  history  of  tuberculosis  obtainable. 

{Exhibited  May  the  Sth,  1908.) 

Discussion. 

Mr.  Hugh  Lett  said  the  surgical  treatment  of  tuberculous 
glauds  in  the  abdomen  had  not  advanced  far.  A  few  cases  had 
l)een  operated  upon  and  the  glands  successfully  removed.  There 
was  much  to  be  said  iu  favour  of  operations  of  the  kind.  If 
enlarged  glands  iu  the  abdomen  were  tuberculous  they  formed  a 
dangerous  focus,  lirst,  because  it  might  spread  the  disease  to  other 
parts,  and  secondly,  in  that  it  might  be  a  cause  of  tuljert-ulous 
peritonitis,  as  well  as  adhesions  to  various  parts  of  the  intestines. 
In  one  case  which  he  saw,  tuberculous  glands  came  down  to  the 
appendix  ;  that  formed  a  baud,  under  which  subsequently  a  loop 
of  intestine  passed,  and  it  was  strangulated.  Meckel's  diverticulum 
liad  Ijecome  loose  in  the  abdomen.  If  there  was  a  movable  mass 
in  the  abdomen  he  thought  it  worth  while  to  try  operation.  If 
tuberculous  glands  in  the  neck  formed  a  large  mass  they  should 
be  removeel,  and  the  same  was  true  of  glands  in  the  axilla  ;  and 
in  regard  to  the  mediastinum,  the  surgeon  had  not  yet  advanced 
far  enougli  to  remove  those,  though  he  looked  forward  to  the  time 
when  that  would  be  possible. 

Mr.  Milner  Burgess  (Frinton-on-Sea)  thought  that  if  the 
mass  was  tubercular  it  should  be  removed.  He  recently  had  a 
case  in  which  an  abdominal  mass  was  not  removed,  and  the 
patient  died  of  tubercle  iu  the  lung. 

The  Chairman  (Dr.  WiUiam  Evvart)  said  he  had  but  little 
practical  experience  of  his  own  on  the  matter,  but  if  the  surgeon 
could  help  them  it  would  be  a  decided  gain  in  the  matter  of  safety 
to  have  such  glands  removed  at  the  earliest  date. 

Dr.  Porter  Parkinson,  in  reply,  said  he  thought  it  was  one  of 
the  cases  in  which  surgery  Avould  be  useful.  There  seemed  to 
be  no  evidence  of  tubercle  elsewhere,  and  the  glands  were  freely 
movable.  Arrangements  had  already  been  made  with  a  sm-gical 
colleague  to  remove  them. 


:w,o     ciiii.ii  Willi  Ml  i.rii'Li:  i>i:i'(>i:MiTn:,s. 


:•:>.  CASKS    (M"    ACll.   NI)i:;M'LASlA. 

l'.Y    KUSSKLL    ll(»\\Ai:i>.    M.S. 

Twi'  cast'.s  (if  :u-li(iii(lr(i|il;ivi;i  wcri'  ex  Inliil  imI  wliicli 
.^^liowi'd  tlio  iisiKil  tlrtoniiitirs  |>i-csriit  in  the  tlisciisr.  'I'lic 
si-alp  imisrlr.<  liiul  Iuhii  (lisvcctcil.  :iim1  tlic  c.xliiliiloi' 
pointed  out  llint  tlicir  (lr\  rlii)iiiiciit  \v;is  iiiuiiKil,  the  ci.ii- 
trary  briny-  alU'Lii'tl  hy  >i>\\\r  writci-s. 

{I':.ilnhih,l   M,n/  lln    S/A,    I'JOS.) 


J)4.  AN   ANENCEPHALIC   FCETUS. 
By    RUSSELL   HOWARD,    M.S. 

{E.rhlhifnl    Ma, I     tin     ^th,     ]<)08.) 


95.  FULL-TIME    CHILD    WITH   MULTIPLE 
DEFORMITIES. 

By   RUSSELL   HOWARD,   M.S. 

A  FULL-TERM  child  was  exhibited  which  showed  the 
following  deformities:  Absence  of  the  left  arm,  absence  of 
the  right  arm  below  the  elbow,  absence  of  both  lower 
extremities.  There  was  no  obvious  cause  for  the  con- 
dition, and  the  child  died  soon  after  birth. 

{Exhihited  May  the  8th,  1908.) 
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96.  THE  WIOHTMAN  LECTURE  :  ON  THE  DEFENSIVE 
AREANG-EMENTSOF  THE  BODY  AS  ILLUSTRATED. 
BY  THE  INCIDENCE  OF  DISEASE  IN  CHILDREN 
AND  ADULTS. 

By  sir  WATSON  CHEYNE,  Bart.,  C.B. 

Gentlemen, — The  clioice  of  a  subject  for  tlie  pre.seiit 
lecture  has  been  a  matter  of  very  great  difticulty^  and  if 
it  has  not  been  a  very  fortunate  one  I  must  crave  your 
kind  indulgence.  It  seems  to  me  that  the  object  of 
lectures  such  as  these  is  best  attained  by  making  an 
attempt  to  present  a  wide  view  of  some  general  subject 
and  one  suggestive  of  future  research  rather  than  to 
discuss  some  more  limited  matter  which  would  be  better 
suited  for  a  paper  at  an  ordinary  meeting  of  the  Society. 
Hence  it  v/as  among  the  former  class  of  topics  that  my 
choice  lay,  and  it  has  occurred  to  me  that  the  subject  of 
the  relative  resisting  power  of  children  and  adults  against 
infective  diseases  was  well  worth  special  study. 

In  dealing  with  diseases  of  children  and  adults  one 
is  often  struck  by  the  fact  that  marked  vai-iations  occur 
at  different  ages  ;  indeed,  it  is  the  existence  of  these 
variations  which  justifies  a  partial  separation  of  children's 
diseases  from  those  of  adults,  and  the  establishment  of 
separate  children's  hospitals,  or,  at  any  rate,  of  wards  in 
general  hospitals  set  apart  for  the  treatment  of  children. 
In  the  present  lecture  I  shall  speak  only  of  diseases  which 
are  due  to  the  entrance  of  parasitic  organisms  from  with- 
out with  special  reference  to  the  points  of  difference  in 
children  and  adults.  I  am  not  able  to  explain  these  diffe- 
rences satisfactorily,  I  can  only  indicate  some  of  the  points 
which  arise  in  the  hope  that  some  members  of  this  Society 
who  have  more  time  and  more  ability  than  I  have  will 
turn  their  attention  to  the  study  of  these  matters.  I 
believe  that  the  successful  study  of  the  differences  in  the 
resisting  power  of  children   to   infective  diseases  as  com- 
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)t:irr.l  with  iuliills  will  n-jvc  llirkcy  to  iiiii.h  m|  ih,.  ..I.scii- 
rily  ami  ililliciillx  wliirli  slill  siiitimiimI  llic  (|ii(-lions  of 
inrcfl  inn,  jii-otciM  ion,  and    iinnninilv. 

In  looking-  inJu  lliis  suKji'd  we  liiid  tliat  llnrc  aic  >u\nr 
ilisoasos  wliicli  praci  ically  i-iily  dcciir  diiriiiL;-  cliildluK  mI, 
iUld  vico  vrrs.'i  that  tluTi-  an-  cciiain  diseases  o'Minicin  in 
adult  lite  uliieli  hardly  vwv  alTe.'t  ••liildivn.  A-ani,  we 
Hnd  tlnil  tlieiH'  are  many  iid'eelixe  diseases  wliieli  allack 
Itot  li  n»l lilts  and  eliildren,  l>iil  I  lie  yiuiiiL:-  are  moi'e  especially 
susceptibU"  to  some,  while  t  heir  elders  are  mure  sHseepl  ilde 
to  ntluM-s.  ()r,  au-aiii.  we  lind  ihat  seme  diseases  ai-e  more 
vii-nlcnt  in  L'liildren  than  in  adults,  and  vlcr  nrsn.  Terhaps 
the  most  striking  fact  of  all,  and  the  (me  \n  which  1  wish 
especiallv  \o  draw  yotir  atleiit  ion,  is  that  in  diseases  wliicdi 
are  conimen  to  linih  childi-en  and  adults  the  (iruans  and 
tissues  wliicli  are  attacked  by  tiie  viiais  may  dilTer  markedly 
according  to  tlie  age  of  the  patient. 

That  such  differences  in  the  incidence  uf  disease  in 
children  and  adults  are  very  common  is  a  point  which 
liardly  requires  any  elaboration.  Tlie  exanthemata,  for 
instance,  are  very  often  spoken  of  as  children's  ailments, 
and  some  explain  the  fact  that  they  are  most  frequent  in 
children  l)y  saying  that  ]n"ictically  all  individuals  are 
highly  susceptible  to  them,  and  being  widely  spread,  no 
individual  can  live  long  in  the  world  withoat  being  exp(j.sed 
to  infection.  This  may  be  in  ]iart  ti-ue,  but  I  can  hardly 
accept  it  as  a  complete  explanation  of  thc^  facts  ;  I  cannot 
but  think  that,  quite  irrespective  of  o])portiinities  of  infec- 
tion, the  susceptibility  of  the  individual  varies  according 
to  age.  Even  in  the  case  of  children,  the  exanthemata 
differ  among  themselves  as  to  the  age  when  they  most 
frequently  occur  :  for  example,  measles  is  not  uncommon 
during  the  first  year  of  life,  and  something  like  90  per 
cent,  of  the  cases  occur  in  children  under  five  years  of 
age,  while  scarlet  fever  rarely  occurs  in  infants,  although 
patients  suffering  from  it  may  be  present  in  the  house  or 
even  in  the  same  room,  and  the  favourite  age  for  scarlet 
fever  is  from  three  to  ten  years.       Then,  again,  chicken- 
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pox  occurs  at  a  somewhat  later  period  than  scarlet  fever; 
it  is  not  so  universally  distributed,  and  it  veiy  rarely 
affects  adults. 

To  take  an  organism  whose  life-history  is  known,  we 
have  a  very  good  example  of  varying  susceptibility  at 
different  ages  in  the  case  of  the  2^''^'^'^'^^^^<^(^(^cits.  This 
organism  attacks  the  body  more  readily  in  childhood  than 
in  adult  life,  or  as  I  would  prefer  to  put  it,  the  resisting 
power  of  the  human  body  to  the  pneumococcus  is  appa- 
rently lower  in  children  than  in  adults ;  thus  it  seems  to 
be  the  fact  that  pneumococcal  pneumonia  is  more  common 
in  children  under  five  years  of  age  than  during  any  other 
quinquennial  period.  One  of  the  most  interesting  points 
from  a  surgical  point  of  view  is  the  relation  of  the  pneumo- 
coccus to  pleurisy  and  empyema.  The  organisms  which  are 
most  commonly  at  work  in  setting  up  these  conditions  are 
the  pneumococcus,  the  iStrej^tococcus  i)[iu(jenes,  and  the 
tubercle  bacillus ;  other  organisms,  such  as  Bacillus  coli, 
staphylococcus,  etc.,  are  quite  rare.  Now,  the  i*elative 
frequency  of  these  organisms  in  cases  of  empyema  differs 
very  markedly  in  children  and  adults.  Thus,  in  children 
over  60  per  cent,  of  the  cases  of  empyema  are  due  to  the 
pneumococcus,  about  15  per  cent,  to  the  streptococcus, 
and  about  7  per  cent,  to  the  tubercle  bacillus.  In  adults, 
on  the  other  hand,  the  proportions  are  :  Pneumococcus, 
2")  per  cent.  ;  streptococcus,  41  per  cent. ;  and  tubercle 
bacillus  18  per  cent.  Thus  the  pneumococcus  is  the  most 
common  cause  of  empyema  in  children  and  the  strepto- 
coccus in  adults.  In  children  pneumonia  is  present  in 
cases  of  pleurisy  in  from  25  to  50  per  cent. ;  in  adults  it  is 
present  in  only  about  20  per  cent.  Further,  pleurisy  more 
often  becomes  purulent  in  children  than  in  adults;  indeed, 
empyema  after  pleurisy  is  about  four  or  five  times  more 
common  in  the  former  than  in  the  latter. 

I  think  there  can  be  little  doubt  that  the  meaning  of 
these  facts  is  that  children  have  less  resisting  power 
against  the  invasion  of  the  pneumococcus  than  is  the  case 
in  adults,  and  this  view  is  strengthened  by  the  fact  that  we 
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mnrc  ol'ti'ii  iiii'fl  will)  |iiii'iniinci  ircal  iii  \  ;i--ii  m  nf  ullici-  |kii'Is 
of  til.'  l.o,l_\  tli;ni  111.'  luii-s  :ii,.l  |,l,.iir;i  ii,  .-InMiv,!  tli:iii 
III  ailiilts.  Tlius  \\r  tiu.l  tli:it  wliilr  |iiiriiin(  icdccii  1  |u'|-it(i- 
iiilis  (H'curs  ;il  :ill  ni^'cs  it  is  iiiiicl:  iiimj-c  ri'c(|iiciit  in 
rliildriMi,  hi'iiiu:  must  ooiiiiiuili  hftwei-n  three  .iiid  leii  \e:ii-s 
of  i\gv.  Similarly  inuMiiiiococcal  disease  of  joiiils  is  al^i 
most  (.•oiimuiii  ill  cliildi-eii.  and  the  L^'eiiei-al  iii\asi(iii  of  the 
body  \)\  the  piieuiiioe- 'Cciis  is  a  very  st  I'lkiii^^-  fi-atiire  in 
i-ai-ly  childhood  anil  is  most  iiiarke(l  in  infants,  where  we 
may  ha\'e  a  rcLi'uhir  ]iiU'Uinocoecal  setiMca'niia. 

I  need  not  uive  fnrthev  exanipU's  of  t  he  e'eiiei-al  jjI'o- 
position  that  dilTerenees  do  oceiii'  in  the  inrideiice  of 
various  infective  diseases  in  cliihli'eii  and  adults  resj)ec- 
tively,  l)ut  may  at  once  li'o  on  to  tlu'  cijusidei-ation  of 
further  points  in  connection  with  such  differences.  The 
fiuestion  of  infection  is  a  very  complex  matter,  and  a 
variety  of  factors  come  into  play  in  connection  witli  it. 
On  the  one  hand,  we  have  the  invading  paradtes,  and  on 
the  other  the  defensive  arrangements  of  the  body  against 
this  invasion,  I  need  not  here  go  into  the  questions 
which  relate  to  the  parasites,  their  virulence,  their  habitat 
in  the  body,  their  habitat  outside  the  bod}^  the  varying 
ease  with  which  they  gain  access  to  the  body,  and  so  on, 
seeing  that  these  points  are  the  same  whether  the  indi- 
vidual attacked  is  young  or  old.  Passing,  however,  to  the 
other  partner  in  the  infective  process,  namely,  the  animal 
body,  we  find  that  there  are  a  variety  of  conditions  which 
are  necessary  before  the  invading  organisms  can  obtain 
a  foothold  in  the  body. 

'I'hejir.st  line  of  defence  of  the  ])ody  resides  in  all  jn'oba- 
bility  in  the  epithelial  tissues  which  oppose  the  entrance 
of  infective  agents  into  the  body,  and  differences  in  the 
amount  of  resistance  Avhicli  they  oppose  to  the  entrance  of 
organisms  exist  at  different  periods  of  life. 

It  is  not  as  yet  possible  to  define  the  exact  meaning  of 
the  condition  of  the  epithelium  wdiich  enables  it  to  oppose 
invasion.  It  clearly  must  be  a  locjd  power  residing  in 
the   epithelial  cells  themselves,   or   in    the  fixed    cells   on 
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which  they  are  situated,  rather  than  any  general  condition 
such  as  the  presence  of  opsonins  in  the  blood,  etc.  It  is 
interesting  to  note,  as  shown  long  ago  by  Lister,  that 
where  the  epithelium  lining  a  canal,  the  sides  of  which 
are  normally  in  contact,  is  intact  and  healthy,  bacteria 
cannot  spread  along  that  canal.  This  is  true  in  the  case 
of  many  ducts,  such  as  the  urethra,  the  mammary  ducts, 
the  salivary  ducts,  etc.,  and  Lister  used  to  point  to  this 
as  a  proof  of  the  vital  power  of  the  tissues  in  preventing 
the  growth  of  bacteria. 

Avery  good  example  of  variation  in  the  defensive  power 
of  epithelium  according  to  age  is  furnished  by  the  behaviour 
of  the  gonococcns,  and  two  points  occur  in  connection  with 
this  organism  in  children.  In  the  first  place  there  are 
reasons  for  believing  that  the  susceptibility  of  children  to 
the  invasion  of  the  gonococcus  is  greater  than  in  adults; 
and  in  the  second  place  the  organism  attacks  epithelial 
tissues  in  children,  wliich  are  more  or  less  immune  in 
adults.  The  very  mode  in  which  infection  occurs  in  the 
two  cases  seems  to  imply  a  diminished  resisting  power  on 
the  part  of  children,  for  in  them  infection  is  usually  acci- 
dental, being  conveyed  by  dirty  sponges,  soiled  linen,  etc. 
No  doubt  the  anatomical  development  of  the  parts  such 
as  the  vulva,  as  age  advances,  may  render  accidental 
infection  less  easy  in  adults  than  in  children,  but  still  it 
occurs  more  readily  in  the  latter  than  this  would  account 
for.  The  incubation  period  in  children  is  also  apparently 
shorter  than  in  adults.  The  disease  as  it  occurs  in  young- 
people  after  infection  is  usually  more  severe  than  in 
adults,  and  there  are  various  observations  which  seem  to 
show  that  discharges  which  are  no  longer  capable  of  in- 
fecting the  mucous  membranes  in  adults  are  virulent  for 
those  of  children.  The  greater  readiness  Avitli  which  the 
conjunctiva  becomes  infected  in  children  may  also  point 
to  increased  susceptibility  to  the  gonococcus,  though  pos- 
sibly the  fact  that  in  infants  the  conjunctiva  is  only  one 
layer  of  cells  thick  may  have  something  to  do  with  the 
greater    susceptibility.       The    special    interest,    however. 
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fi'Utivs  ill  till'  l(H-:ilioii  ..t  (lie  .lis.'iiv,.  Ill  cliildic 
ivspt'i'tivfly — iiiiiiu'ly,  m  tlic  t;icl  lli;il  I  lie  \;iL 
nu'iiiln-iuu'  is  more  nt'icii  iind  iiluc  \i.>lciilly 
till'  u-niiococfiis  tlinii  ill  iiilulls.  In  .-idiills,  :is 
t'lu't.  the  ilisoasi'  is  usimlly  IoimIimI  in  I  lie  cry 
ill  till-  uiiu'oiis  iiu'iiil)r:inc  nf  llic  ni'cl  lii:i,  wliilc 
of  llu"  \:iL;-in:il  imic.iis  nicinl.r;inc  is  rchi  I  i\cl_\  nirc  :iiii| 
sliu-lit.  S.)iin\  ind. ■(•(!,  ;ill  ..--el  ln'i'  deny  I  lie  snscc|.t  il  nl  il  y 
of  tlu'  v:iu-in:il  iinic.iis  niniihi'iinc  to  I  he  Li'onococciis  in 
iidtilts.  :nul  hold  tlnit  wIumi  iI  is  disriiscd  it  is  only  ;i  ITccI  cd 
1)V  a  sort  of  ',h'S(|uaniativc  catanli  canscd  liy  the  inaccra- 
ti(in  of  tlu'  iiiiu'ons  nu'inhranc  IVi.ni  the  passaiic  of  the 
]iiis  oVtM-  it.  While  the  \ai;'iiial  nmcoiis  nicinln'ano  in 
fhildren  is  tlius  liiyiily  siisceptihlc  to  the  t^oiiocoecus  it  is 
curious  that  other  coinplicatioiis  eaiised  l)y  tliis  orgaiiisiii 
are  not  so  cominoii  nor  so  severe  in  children  as  in  adults. 
No  doubt  gonococcal  peritonitis  does  occur,  and  it  is  (|uite 
likely  that  the  so-called  spontaneous  peritonitis  in  young 
girls  is  often  of  gonococcal  origin.  Gonococcal  cystitis 
is  also  n.'t  imconinion,  but  gonococcal  infection  of  joints 
is  rarer  than  in  adults.  ]t  most  commonly  affects  only 
one  joint,  usually  the  knee;  hydrarthrosis  is  not  observed, 
ankylosis  is  very  rare,  and  on  the  whole  the  course  of 
gonococcal  joint  troubles  is  more  benign  and  not  so 
chronic  as  in  adults. 

Another  exanijde  of  the  relation  of  organisms  to  the 
first  line  of  defence  is  furnished  by  the  behaviour  of  the 
pyogenic  organisms  in  the  skin.  Multiple  abscesses  of  the 
f<ki)i  and  subcutaneous  tissues  are  quite  common  in  infants. 
Impetigo  is  also  common,  but  boils  rarely  occur.  The 
reverse  is  the  case  in  adults,  where  multiple  abscesses  of 
the  skin  are  quite  uncommon,  their  place  being  taken  by 
boils.  What  the  explanation  of  the  difference  is  is  not 
quite  clear,  but  it  is  quite  pos.sible  that  in  this  instance  it 
is  in  the  main  a  question  of  differences  in  the  anatomical 
structure  of  the  skin  rather  than  of  general  defensive 
arrangements.  Thus  in  children  the  desquamation  of  the 
skin  is  more  active  and  there  is   also  incomplete  develop- 
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ment  of  the  corneous  layer  of  the  epidermis  in  various 
places  ;  in  fact,  the  epidermis  in  children  is  very  thin  and 
extremely  fragile  and  it  desquamates  readily,  leaving-  the 
rete  mucosum  exposed.  The  papillary  layer  of  the  skin 
is  also  very  rich  in  blood-vessels  and  reacts  readily  to  all 
irritations. 

Having  overcome  the  first  line  of  defence,  the  parasites 
either  produce  a  local  disease  at  that  part,  as  we  have 
seen  in  the  case  of  the  gonococcus,  or  else  (and  this 
happens  in  the  majority  of  cases)  they  pass  on  into  the 
lymph  or  blood  stream  and  are  carried  to  various  parts  of 
the  body.  In  this  latter  case,  having  passed  the  epithe- 
lial line  of  defence,  they  then  find  themselves  in  closed 
tubes  lined  with  endothelium.  Apparently  some  forms  of 
bacteria,  having  reached  the  circulating  l^lood,  can  multiply 
in  it  and  set  up  disease,  but  the  great  majority,  and 
probably  to  a  greater  or  less  extent  all,  have  to  find  a 
local  resting  place;  if  they  fail  to  do  so  they  quickly  die 
out.  We  may  imagine  the  bacteria  being  carried  along- 
in  till'  circulation  through  the  various  tissues  of  the  body, 
investigating  these  tissues  as  they  pass  through  them  till 
at  last  they  find  somewhere  or  otlier  in  the  endothelial 
lining-  of  the  vessels  conditions  which  are  favourable  for 
their  groAvth  or  penetration,  and  therefore  we  may  assume 
the  existence  of  a  second  defensive  arrangement — namely^ 
the  endothelium.  Having  found  a  weak  spot  in  the  endo- 
thelial lining  they  grow  there  and  produce  disease  or  else 
they  pass  through  the  wall  of  the  vessel  as  they  did 
through  the  epithelium,  and  multiply  in  the  tissues  out- 
side. We  have  evidence  that  in  a  good  many  cases  the 
parasites  grow  in  the  endothelial  lining  of  the  vessels. 
In  syphilis,  for  example,  endarteritis  is  the  chief  lesion 
and  is  pi'obably  due  to  localisation  of  the  spirochfeta  in 
the  inner  coat  of  the  small  vessels.  In  the  case  of 
tubercle  also  I  pointed  out  some  years  ago  in  my  essay  for 
the  Astley  Cooper  prize  that  many  tubercles  are  formed 
in  the  first  instance  in  the  interior  of  the  blood-vessels 
possibly  by  proliferation  of  the  endothelium,  and  in  some 


:>«;s  iu:ri:\si\i:   i /.•/,■  iv^./u/.a/n  or  riii:  nonv 

s|)i'cinu'iis  dill'  (.Mil  si'c  I  iiltciu-K's  ill  :ill  slaves  t-lcarly   llliis- 
tratint;  this  ])(>iut. 

Wliat  till'  local  proilispositiiui  «>ii  llif  pail  nl  I  lie  cihIk- 
tlu'liiiiii  ami  tho  tissues  sin-nilies  it  is  .liHinili  li.  say.  To 
soiiH'  slijrht  extent  it  may  liaxc  to  do  with  I  lie  (j,  tn  nil 
tr(>i>hi<-  omdiliitii  <;/'  ///'  luirls,  as  intluciic.'d  i)y  the  aclion 
ot"  the  lUTVi'S.  Ill  (•oiincctioii  wiili  iliis  point  I  may  rv{i.'v 
to  the  interesting  observations  wliicli  liaxc  Ikmmi  made  hy 
Mr.  Cheatle  on  the  sites  of  development  of  epillielial  caiieer 
and  its  mode  of  s]iread,  iti  which  he  produces  some  very 
remarkable  examples  of  tlies])read  of  cancel- alonn- certain 
detiitite  nerve  areas,  avoiding"  nciu-hboiiriiiL:-  areas  supplied 
by  other  nerves.  To  a  considerable  extent  it  may  lie  a 
question  of  pahnhim.  That  the  nature  of  the  pallidum 
is  of  very  great  importance  in  the  artilicial  cultivation  of 
micro-organisms  is,  of  course,  well  known.  We  know,  for 
example,  that  it  is  not  easy  to  cultivate  the  tubercle  bacillus 
outside  the  body  ;  we  know  that  in  cultivating  the  gono- 
coccus  it  is  necessary  to  have  a  little  human  blood  on  the 
surface  of  the  cultivating  medium  to  enable  the  growth 
to  start ;  and  we  know  that  up  to  the  present  investigators 
have  not  been  able  to  find  a  soil  and  external  conditions 
which  are  suitable  for  the  growth  of  various  other  infec- 
tive organisms,  such  as  those  of  leprosy,  etc.  It  is,  there- 
fore, not  at  all  unlikely  that  in  the  living  body  the  ques- 
tion of  suitable  pabulum  may  have  a  good  deal  to  do  with 
the  localisation  and  growth  of  the  organisms. 

An  example  which  seems  to  point  in  this  direction  is 
that  of  ringworm  of  the  seal}).  This  disease  may  affect 
children  of  all  ages  but  is  rarely  noticed  before  thi-ee  or 
after  fourteen  years  of  age  ;  it  never  appears  after  the 
age  of  fifteen,  and  adults  may  mix  freely  with  children 
suffering  with  ringworm  of  the  scalp  without  being 
attacked  by  the  disease,  while  on  the  other  hand  it  is 
extremely  infectious  for  children  and  will  run  through  a 
school  very  quickly.  The  disease  if  left  to  itself  dis- 
appears spontaneously  at  puberty,  fresh  and  healthy  hairs 
o-rowing  on  the  affected  site.      This  is  a  very  curious  case 
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and  it  seems  difficult  to  frame  a  reasonable  explanation. 
The  fungus  penetrates  into  the  hairs  close  to  the  roots,  but 
it  evidently  does  not  destroy  the  hair  bulbs,  otherwise  the 
hairs  would  not  grow  again.  It  is  therefore  growing  in 
what  is  practically  dead  tissue,  or  at  the  best  in  tissue  of 
extremely  low  vitality,  and  the  curious  thing  is  that  though 
it  grows  readily  in  this  tissue  in  children  it  cannot  grow 
in  Avhat  is  to  all  appearance  the  same  material  in  persons 
over  fifteen  years  of  age.  Is  it  that  there  is  a  difference 
in  the  chemical  composition  of  the  hairs  in  adults  and 
children,  and  is  it  only  in  children  that  they  provide  suit- 
able food  for  the  fungus  ?  Or  is  it  that  the  fungus  pene- 
trates into  tissue  which  still  retains  a  certain  amount  of 
vitality,  and  there  are  more  vitality  and  more  resisting 
power  in  it  in  adults  than  in  children  ?  Whatever  be 
the  explanation,  I  think  that  this  question  of  the  suita- 
bility or  unsuitability  of  the  food  which  the  parasite  finds 
in  the  part  which  it  invades  must  not  be  overlooked  in 
considering  the  various  factoi's  which  go  to  make  up  the 
defensive  arrangements  of  the  body. 

Another  example  which  may  be  mentioned  in  this  con- 
nection is  that  of  the  common  threadworm,  which  is  only, 
or  at  any  i-ate  very  much  more  often,  found  in  children 
than  in  adults.  Threadworms  are  very  common  in  the 
large  intestine  of  children,  and  they  probably  enter  along 
with  the  food  or  drink.  Tliey  occur  in  children  at  an  age 
when  their  food  is  practically  the  same  as  adults,  and  yet 
threadworms  are  essentially  a  disease  of  childhood.  May 
not  this  again  be  simply  a  question  of  pabulum  ?  Is  there 
a  difference  in  the  contents  of  the  large  intestine  in  children 
and  adults,  consisting  in  the  presence  of  substances  suitable 
for  the  existence  of  these  worms  in  the  former,  such  sub- 
stances disappearing  as  the  individual  reaches  adult  life  ? 
Or  is  it  that  there  is  something  in  the  intestinal  secretions 
of  adults  which  is  inimical  to  the  growth  of  the  thread- 
worm and  which  is  absent  in  children  ?  This  might  be  an 
interesting  physiological  problem  to  work  out.  I  can 
hardly  think  that  in  this  case,   at  any  rate,  it   can   be  a 
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([iirstiou  t'l  (issiu>  ri'sistiuu-i',  for  flic  wnnns  utow  in  tlii' 
I'a'cos  niid  can  lianlly  1)1'  alTi'ttt'tl  liy  llic  liviiiL;-  cells  lining 
tlic  canal. 

Ill  this  cniiiu'cl  mil,  alsn,  I  iii;i\  ict'cr  tn  an  interest  iiil;" 
jioinl — viz.,  that  hacteria  d  tlie  same  s|)eeies  may  ae(|iiire 
a  special  appi'tite,  so  to  s]ieak,  tor  cerlain  tissues.  i'\.i- 
exanipli'.  while  \vc  look  on  the  tShijilii/locorrus'  pi/oi/rnr.'i  nn 
an  t>rLr:ntisni  which  may  canst'  sn)»))ni-ati(tn  indilTcix'utly 
ill  any  suitable  ti.ssui'  in  which  it  may  happen  to  find  a 
proper  resfinuf  ])hu'e,  we  find  that  in  certain  cases  where 
fresh  developinents  of  these  organisms  take  place  In  the 
sauio  individual,  they  are  a])t  to  ocrnr  in  connection  witii 
similar  tissues.  'rims,  I  have  rt'peatedly  seen  cases  of 
staphylococcal  osteo-myelitis  in  which  fi-esh  outln-eaks  of 
osteo-myelitis  have  occurred  in  se\-eral  l)ones  in  succession 
without  the  occurrence  of  suppuration  in  other  tissues  of 
the  bod}',  as  if  the  organisms  which  had  settled  in  the 
bone  in  the  first  instance  had  acquired  an  appetite  for 
bone,  and  when  carried  to  other  parts  of  the  body  again 
selected  the  growing  ends  of  the  bone  for  their  develop- 
ment. This  is  perhaps  still  better  seen  in  tubercle,  where 
in  cases  of  tuberculous  disease  of  the  bone  we  not  uncom- 
monl}^  find  that  if  fi'esh  tuberculous  disease  occurs  it  is 
in  other  bones,  and  the  tubercle  may  remain  limited  to 
bone  for  a  long  time.  This  is  often  the  case,  for  example, 
in  infants  with  tuberculous  osteo-myelitis  of  the  small 
bones  of  the  hands  and  feet.  Again,  we  have  the  tubercle 
bacilli  in  some  cases  showing  a  special  tendency  to  grow 
in  the  lymphatic  glands  and  not  for  a  time  spreading  in 
other  tissues,  or  in  other  cases  growing  in  the  skin  and 
giving  rise  to  lupus  without  leading  to  tuberculous  disease 
elsewhere. 

Stress  has  also  been  laid  by  some  on  the  anatomical 
arrangements  of  the  various  parts  as  favouring  the  deposit 
of  micro-organisms  in  certain  situations.  For  example, 
in  the  case  of  osteo-myelitis  the  slower  circulation  at  the 
epiphysial  line  may  permit  the  deposit  of  organisms  at 
that  part,  and  thus  account  for  the  localisation  in  cases  of 
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this  disease ;  indeed,  it  has  been  found  experimentally 
that  pigment  granules  injected  into  the  blood  are  deposited 
in  these  situations.  We  cannot,  however,  accept  this  as 
the  only,  or  indeed  as  a  particulai-ly  important,  factor, 
for  many  things  point  to  something  much  more  far-reaching* 
than  a  mechanical  deposition  of  bacteria.  Thus  the  inci- 
dence of  disease  in  various  bones  differs  according  to  age 
and  also  according  to  sex.  For  example,  osteo-mvelitis  is 
most  common  between  the  ages  of  twelve  and  eighteen, 
and  at  that  age  it  is  more  frequent  in  the  loAver  extremity 
than  in  the  upper,  and  also  more  frequent  in  boys  than  in 
girls.  On  the  other  hand,  the  disease  may  attack  children 
at  a  much  earlier  period  of  life,  even  below  two  years 
of  age  ;  in  that  case  the  upper  extremity  is  affected  nearly 
as  often  as  the  lower  ;  the  limitation  of  the  disea.se  in 
the  first  instance  to  the  epiphysial  line  is  not  so  marked, 
and,  indeed,  the  lesions  may  occur  in  the  epiphysis  itself, 
and  boys  and  girls  are  affected  pretty  equally.  The 
anatomical  arrangement  of  the  part  may  possibly  exercise 
some  influence  in  favouring  infection  and  detei'uiining  the 
spi'ead  of  the  disease,  but  it  is  evidently  a  very  minor 
factor. 

It  seems  to  me,  then,  that  the  localisation  of  the  disease 
is  in  the  main  a  vital  question  which  may  be  summed 
up  under  the  term  "  local  irredisposition ."  As  showing 
the  complexity  of  this  subject  it  may  be  pointed  out  that 
similar  tissues  in  different  parts  of  the  body  do  not  show 
the  same  susceptibility.  Thus  we  know  that  the  gono- 
coccus  seldom  affects  any  mucous  membranes  except  those 
of  the  urethra  and  the  conjunctiva.  And  Ave  shall  presently 
see  how  tissues  of  vai-ious  joints  and  bones  in  the  body 
react  differently  to  the  tubercle  bacillus  at  different  ages. 
The  same  is  the  case  if  we  take  more  general  diseases. 
Thus  in  the  case  of  plague  Dr.  W.  J.  Simpson  points  out 
that  bubonic  plague  especially  attacks  the  lymphatic 
glands  in  the  groin  and  the  axilla,  especially  in  the  groin, 
no  matter  whether  the  infection  has  occurred  by  punc- 
tures of  the  surface  or  in  some  less  defined  manner.      We 
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must  tluM'ofofo  Mssnnio  tlmt  tbf  lv!n]ili:iti('  '.rlnnds  in  tlir 
LiToiii  (litVcr  ill  sniiic  \\:iy  or  miIhm-  in  llirir  \it;il  i-cliil  i(  ms 
to  tlu'so  |);irtiiMil:ir  ori:;iiiisiiis  ficiii  olliri'  I  yinplKit  ic  lis-iics 
in  till'  l)t)(lv.  To  I:ikr  aiintluT  ('\:iiii|il(',  in  ;iciitf  Inhrr- 
ciilosis,  :illli()Ut;-li  wo  imist  assume  lli:il  tliciv  is  a  -jciii'i-al 
iKuxlinu:  of  the  blood  stroiuii  witii  Inlicrcic  l)acilli  and  that 
the  circulating  Mo.id  carries  oruaniMiis  all  (i\-ev  the  hody, 
wo  nevertheless  tind  llial  the  liacilli  ai-e  not  dejio^iteil 
and  <rrow  anywjiei-e  indilVei'ent  ly,  l)nl  llial  I  liey  select 
certain  organs  and  tissnes.  l''or  exainple,  tliey  ai'c  seldom 
found  in  the  nius(des  am!  cellular  tissues.  in  the  case 
of  infants  wjio  die  from  t  uherculosis  during  the  hrst  four 
months  of  life  it  is  found  that  tlie  disease  is  practically 
always  general,  but  the  parts  of  the  body  in  which  the 
tubercles  are  deposited  vary  very  considerably.  Thus  in 
post-mortem  examinations  of  these  infants  tubercles  are 
found  in  the  lungs  in  all  cases,  in  the  bronchial  glands  in 
99  per  cent,  of  the  cases,  in  the  liver  in  8S  per  cent.,  in 
the  spleen  in  86  per  cent.,  in  the  l)rain  in  24  per  cent., 
and  so  on.  And  again,  taking  the  brain  for  example, 
they  arc  not  equally  deposited  over  the  whole  brain 
but  prefer  to  locate  themselves  along  the  vessels  at  the 
base. 

This  local  predisposition  varies  to  a  very  marked  extent 
with  the  age  of  the  patient,  the  parts  affected  differing  at 
different  periods  of  life.  Perhaps  the  best  example  of 
these  variations  is  furnished  by  the  incidence  of  tuber- 
culous diseases  of  hones  and  joints  at  various  ages.  In 
the  great  majority  of  cases  of  tuberculous  disease  where 
the  bacilli  which  escape  into  the  blood  stream  are  few  in 
number  a  very  close  selection  is  made,  and  only  one  or  at 
most  a  few  local  deposits  occur,  and  that  apparently  only 
under  the  most  favourable  conditions.  What  these  con- 
ditions are  which  favour  the  deposit  of  tubercle  bacilli  in 
a  particular  part  we  really  do  not  know,  but,  as  has  just 
been  said,  they  vary  with  age  and  to  some  extent  Avith  sex, 
and  also  with  a  variety  of  so-called  predisposing  causes, 
such  as  injury  or  chronic  inflammation. 
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Some  years  ago  I  collected  a  large  number  of  cases  of 
diseases  of  bones  and  joints  in  adults  and  children  which 
had  been  treated  in  hospital,  and  the  following  remarks 
are  founded  on  these  statistics.  In  the  first  instance, 
taking  a  general  view  of  the  relative  frequency  of  disease 
in  bones  and  joints  at  different  ages,  I  would  direct 
attention  to  the  accompanying  table,  which  gives  the  per- 
centage frequency  of  the  total  cases  of  disease  of  bones 
and  joints  in  my  list  in  each  quinquennial  period  up  to 
the  age  of  forty  years. 

Tap.le  I. — Percentage  Frequency  of  Cases  of  Disease  of 
Bones  and  Joints  in  each  Quinqnennial  Period  uj)  to 
the  Age  of  forty  years. 


Age-periods — 
years. 

Percentage 
of  total 
number  of 

Age-periods — 
years. 

Percentage 
of  total 
number  of 

cases. 

cases. 

]  to     5 

.        23-3 

21   tu    25        . 

8-5 

6    „    10       . 

16-0 

26     „    30         . 

.        8-8 

11     „    15        . 

14-8 

31    „  35       . 

4-0 

16    „   20 

15-0 

36    ,,  40       . 

3-0 

This  table  indicates  clearly  the  great  importance  of  age 
in  relation  to  the  occui'rence  of  these  diseases,  but  it 
does  uot  accurately  represent  the  facts  of  the  case.  Thus 
it  may  quite  well  be  that  a  greater  number  of  cases  occur 
during  the  first  five  years  of  life,  because  a  greater 
number  of  persons  are  alive  at  that  age  than  during  any 
other  quinquennial  period.  Conversely,  for  the  same 
reason,  it  may  turn  out  that  the  disease  is  much  more 
frequent  than  appears  to  be  the  case  during  the  later 
quinquennial  periods,  owing  to  the  smaller  number  of 
persons  alive  at  that  time.  Investigations  of  this  kind  have 
been  made  with  regard  to  phthisis,  and  have  led  to  the 
surprising  result  that  in  Copenhagen,  Sweden,  and  various 
German  cities  with  regard  to  which  calculations  have  been 
made,  the  danger  of  phthisis  in  any  given  individual  con- 
stantly increases  with  advancing  age,  and  that  in  advanced 
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iiU'  :i  larufor  ]>rop(trt ioii  of  tlic  iii(li\i(]ii;ils  ;ili\c  ;ii  ilmt 
iliTO  ilif  lrt»in  Jilitliisis  ll::iii  :il  I  lie  |tcri(i(l  kT  life  in  wliidi  it, 
has  ln'tMi  supposed  t«>  1)(>  iiinst  c-oimiKni. 

KuiployiiiL:-  till-  (ifriimii  statistics  nl'  the  j)nip(>rt  ion  of 
pt'i'sons  per  lODO  alive  at  various  ages,  1  liave  ciilciihitod 
the  real  frecpienoy  of  the  disease  in  my  cases,  and  in  the 
followinsj:  table  we  liave  tlic  ratio  per  lOOO  of  my  eases  of 
disease  of  the  seven  laru'er  joints,  l)e^iiininL'"  in  eaeli  (piin- 
quennial  ])i'vi(Ml.  In  I  lie  secdiid  enlnnin  1  >_;i\ c  t  he  ap|iarenl 
frequency  of  liie  eases  without  relaliuii  to  the  niiinher  of 
persons  alivt-  at  the  different  ages,  and  in  the  thii'd 
column  the  real  fre(|uenev  as  calculated  l)y  the  ahove 
method.  1  only  give  the  i-esults  uj)  to  forty-five  years  of 
asre  : 


Table  II. — B<itio  per  1000  of  Cases  of  Disease  of  the  Seven 
Larger  Joints  in  Each  Quinq^uennial  Period  up  to  the 
Age  of  Forty-five   Years. 

Apparent  frequency.  Keal  frequency. 

232  .  .  167 

153  134 

150  .  145 

153  .  164 

85  .  .  98 

88  .  120 

41  .  .  60 

30  .  .  48 

20  .  .  42 

From  this  table  it  will  be  seen  broadly  that  the  real 
frequency  of  these  diseases  is  actually  greater  in  advanced 
life  than  would  appear  from  the  ordinary  statistics,  but 
still  a  good  deal  less  than  in  youth.  In  my  list  the  disease 
commences  most  frequently  between  one  and  five  years  of 
age  ;  it  then  declines  and  rises  again  between  fifteen  and 
twenty  years ;  it  subsequently  steadily  declines,  with  the 
exception  of  slight  rises  between  thirty-five  and  forty  years 
and  forty-five  and  fifty  years.      The  accuracy  of  the  last 


Age-peric 
1  to 

•a— years. 
>    5 

0  „ 

10 

11  „ 

15 

16  „ 

20 

-^1. 

25 

26  „ 

30 

•^1  „ 

35 

•^<^  „ 

40 

-II,, 

45 
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numbers,  which  are  not  given  here,  is,  however,  very 
doubtful,  because  the  cases  in  my  list  which  commenced 
at  those  ages  were  quite  few  in  number.  Great  differences 
also  exist  as  to  the  period  of  life  at  which  the  disease 
commences  in  the  different  joints  and  bones,  as  is  evident 
from  the  following*  table,  in  which  I  have  indicated  the 
percentage  pi-oportion  of  the  cases  of  disease  in  each  of 
the  seven  larger  joints,  commencing  in  each  decade  : 


Table  III, — Percentage  Proportion  of  Cases  of  Disease  of 
each  of  the  Seven  Larger  Joints-  in  each  of  Five 
Decade-'^. 


Joints. 

I. 

Decades. 
II.                 III. 

IV. 

Y. 

Hip  . 

,     80-2      , 

.     29-3 

.     4-8 

.  — 

.   12-.-) 

Knee 

.     29-5 

.     22-8 

.    18-2 

.  36-6 

.     6-2 

Ankle 

.       5-4 

.       5-9 

.      3-6 

.     3-3 

.  12o 

Tarsus 

4-(3 

5-9 

.      8-4 

.     3-3 

.   18-7 

Shoulder    . 

— 

.       lo 

.      4-8 

.    — 

.    — 

Elbow 

6-7 

.      9-2 

.      60 

.   13-3 

.   18-7 

Wrist 

0-6 

.      8-4 

.   15-8 

.  13-3 

.     6-2 

Thus  reading  the  table  from  above  downwards  we  see 
that  of  the  total  cases  of  tuberculous  bone  and  joint 
disease  which  commenced  during  the  first  decade,  30*2 
per  cent,  were  cases  of  hip-joint  disease,  29*5  per  cent, 
were  cases  of  knee-joint  disease,  and  so  on.  Reading 
the  table  from  side  to  side,  we  see  the  frequency  with 
which  disease  of  each  part  commences  in  each  decade  ; 
thus  hip-joint  disease  commences  most  often  during  the 
first  decade,  and  its  frequency  diminishes  very  rapidly. 
The  knee-joint  is  also  very  frequently  attacked  during 
the  first  decade,  but  the  fall  in  its  frequency  is  by  no 
means  so  rapid,  and  so  on. 

Not  only  does  the  resisting  power  of  the  body  vary  in 
the  same  individual  at  different  ages,  but  it  is  very  in- 
teresting to  note  that  it  often  varies  very  considerably  in 
the  two  sexes.      Thus,  speaking  of  tuberculous  diseases  of 
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l>oneS  and  joints,  I  liml  lli;it  nl'  the  |i;iln'iil>  nil  in_\  list  ().") 
per  COlit.  were  innlcs  ;iiul  oiilv  '■)')  per  cciil.  were  rfiiialcs. 
Itult'fd.  most  tonus  nl'  siiruicnl  I  ulicrciilosis  arc  iiion'  tVi-- 
i|iu'nl  in  luivs  than  in  iL^irls.  Tlir  I'ollow  inn'  tahlc*  Li'ivc'- 
till-  |H']H'i'iilii_Lri'  relations  (if  inalfs  and  Icnialcs  (liospital 
in-pati(Mits)  in  ivufard  to  discasi-s  of  tlic  sc\cn  larLicr 
joints,  and  it  will  ])v  noliccd  that  iioi  onl\  arc  males  niorc 
fi\'t|nt>ntly  alTcc-ti'd  than  females  !miI  llial  I  lie  propeit  ioii 
tlifFers  in  difTcivnt  joints.  And  not  only  ai-c  there  dili'ei-- 
ences  in  tlie  incidence  of  diseasi"  in  tlie  two  sexes,  bnt  tlie 
disease  in  the  female  seems  to  be  as  a  laile  more  lieiiien  t  lian 
in  the  male.  That  is  a  \ery  interc-slinu'  matter,  which, 
however,  1  have  no  time  to  discuss  here.  i  may  also 
remark  that  while  this  is  the  cast'  with  reu'ard  to  diseases  of 
joints  it  does  not  necessarily  hold  o^od  with  i-egard  to  some 
other  forms  of  tuberculous  disease.  'i'hus  tuberculous 
peritonitis  is  almost  equally  frequent  in  the  two  sexes, 
while  lupus  is  much  more  common  in  females  than  in 
males. 


Table   TV. — Pfvcenfage  Belations  <if  Mahx  ahd  Feviales  in 
each  Joint. 
Hip.        Knee.       Ankle,      Tarsvis.Shoiilder.  Eiiiow.     "WrLst 

Males  .  59-7  .  57-6  .  81-9  .  85-8  .  50  .  74-:}  .  7.">-9 
Females  40-8  .  42-4  .  18-1  .  14-2  .  r,()  .  2.-)-7  .  24- 1 
The  predisposition  and  resisting  poAver  of  the  body,  both 
local  and  general,  to  pai-a.sitic  invasion  vary  very  markedly 
under  a  varietj-  of  circumstances  and  are  often  reri/  .^en.^i- 
tire  to  external  conditions.  Even  the  .5er<.so)/,v  af  the  yenr 
apparently  have  their  influence  on  the  resisting  ])ower  of 
the  body.  For  example,  erysipelas  is  more  frequent  at 
certain  periods  of  the  year  than  at  others,  especially 
during  February  and  November,  and  lupus  is  said  to 
improve  in  autumn  and  to  become  worse  in  spring. 

*  I  would  not,  however,  press  the  actual  percentages  which  are  men- 
tioned in  this  table,  because  in  some  of  them,  especially  in  the  ease  of 
the  shoulder,  the  number  of  patients  was  too  small  to  be  of  value. 


DEFENSIVE  ARRANGEMENTS  OF  THE  BODY.    377 

One  of  the  most  important  causes  which  influence  the 
local  predisposition  of  a  part  is  injitry.  In  the  case  of 
the  epithelial  tissues  injury  is  naturally  of  great  importance 
in  connection  with  their  defensive  action.  If  there  is  a 
solution  of  continuity  in  these  tissues  parasites  may  enter 
through  a  breach  of  the  surface  without  being  subjected 
to  the  action  of  the  epithelium  at  all.  On  the  other  hand, 
without  actually  destroying  the  epithelium,  the  injury  may 
so  depress  the  vitality  of  the  cells  that  they  can  no  longer 
successfully  resist  the  parasitic  invasion. 

A  very  good  example  of  the  effect  of  injury  is  furnished 
by  the  history  of  tuberculous  disease  of  bones  and  joints, 
and  the  facts   are   of   considerable   interest.      As   a   rule, 
where  a  case  of  joint  disease  is  referred  to  an  injury  the 
history  given  is  usually  that  of  some  slight  injury,  such  as 
a   strain   or  slight   blow  ;    indeed,   it    is   noteworthy    that 
after   severe   injuries     in    tuberculous    subjects,    such    as 
fractures   or   amputations,    tubei-culous    disease    does    not 
occur  at  the  seat  of  injury.    Thus,  I  can  recall  more  than 
one  instance  of  patients  suffering-  from  tuberculous  joint 
disease   who   sustained  fractures,  in  one  case  of  the  shaft 
of  a  bone,  the   epiphysis  of  which  was   already  diseased, 
where    the    fractured    ends    have    reunited    without    the 
development  of  any  tuberculous  disease  at  the  seat  of  in- 
jury.    And  as  regards  amputation,  unless  the  operation  is 
carried  out  through  parts  which  are  actually  diseased,  one 
does  not  expect  to  have  a  tuberculous  stump  as  a  result, 
however  many  tuberculous  lesions  the  patient  may   suffer 
from.      We  also  not  uncommonly  notice  that  after  tuber- 
culous joint  disease  has  become  quiescent,  or  even  appa- 
rently got  well,  it  may  recur  as  the  result  of  a  slight  injury. 
A  further  point  which  is  worth  mentioning  is  that  injury 
to  some  joints  seems  more  likely  to  be  followed  by  tuber- 
culous disease  than  injury  to  other  joints.      This  fact  is  in 
accordance  with  the  view  which  the   above   tables   must 
lead   us  to  assume,  that  the  different  joints  vary  in  their 
predisposition  to  tuberculous  disease,  and  that  consequently 
injury  is  more  likely  to  have  an  effect  in  determining  its 


876    DEFENiSlVE  AK1x'Ai\01:M  I'XI'^  "/'  77//;  llODY. 


oceurvonco  in  tlmsi'  jninis  wliidi  inc  ii;il  m-.illy  I  lie  most 
)>n'<lis]»<>so«l. 

L:i-ll\.  1  tiiiiy  iiu'iilii>!i  ili;it  it  scciiis  Iroiii  my  statistics, 
\\\\\i  wliirli  I  lUH'il  iioi  iniiililf  you  lirrc.  :is  if  injury  wero 
not  only  an  activo  Uii'i'iii  in  llic  |ir<Mliici  inn  m|' t  licsu  diseases, 
but  also  (.lerormined  ;i  uTavcr  Inim.  In  my  list  tliu  cases 
in  which  injniy  \v,is  L^-iven  as  a  cause  were  on  tlio  wlmle 
iiu>re  serious  than  those  where  no  cause  was  assigned, 
whether  we  juilge  by  the  occurrence  of  su])])uration,  tlie 
results  as  regards  complete  recovery,  or  the  severity  of  the 
treatment  required  for  the  cure. 

One  very  obvious  wav  in  which  injury  niny  act  in  deter- 
mining the  occurrence  :iml  lnc;ilis;it  ion  of  iiifrct  ive  diseases 
is  by  leading  to  extravasation  oi  blood,  and  if  bacilli  hai)])en 
to  be  floating  in  the  blood,  to  their  consequent  deposit  in 
the  part,  in  this  way  breaking  down  the  second  line  of 
defence — namely,  the  endothelium — just  as  the  first  line 
of  defence  may  be  broken  down.  Apart  from  actual 
rupture  of  vessels  and  extravasation  of  blood,  injury  may 
favour  the  deposit  of  bacilli  in  the  part,  in  that  it  leads  to 
changes  similar  to  those  noticed  in  the  early  stage  of 
inflammation.  These  changes  involve,  I  believe,  in  the 
tirst  instance,  a  diminution  in  the  resisting  power  of  the 
tissues.  I  fancy  that  at  the  present  time  such  a  view  of 
the  result  of  the  early  stage  of  inflammation  would  hardly 
be  assented  to,  because  the  leucocytosis  which  accompanies 
it  is  looked  on  as  a  most  important  part  of  the  protective 
arrangements  of  the  bod}\  I  would,  however,  refer  to 
Lister's  early  observations  on  inflammation,  especially  on 
the  effects  of  inflammation  on  the  activity  of  the  pigment 
cells  of  the  frog,  to  show  what  a  paralysing  effect  irrita- 
tion has  in  the  flrst  instance  on  the  functions  of  the  tissue 
cells  of  the  affected  part,  and  my  belief  is  that  the  essential 
resisting  power  of  a  part  as  regards  local  infection  lies  in 
the  tissue  cells  rather  than  in  the  adventitious  leucocytes 
which  come  into  it  subsequently,  and  this  may  explain  the 
greater  severity  of  the  disease  after  injury.  I  have  for- 
merly pointed  out  that   where  an  extra  large   number   of 
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infective  agents  enters  a  part  a  more  severe  form  of  disease 
always  results,  and  it  must  be  remembered  that  this 
question  of  dosage  of  infective  agents  is,  of  course,  relative 
to  the  resisting  power  of  the  part.  Where,  therefore,  a 
similar  quantity  of  bacteria  has  entered  two  parts,  one  of 
which  has  been  rendered  less  resistant  as  the  result  of  in- 
jury, this  dose  will  act  in  the  latter  case  in  the  same  way 
as  if  a  large  dose  had  been  administered  under  ordinary 
circumstances. 

Resisting  power  is  also  influenced  by  a  variety  of  con- 
ditions apart  from  those  already  mentioned,  and  these  are 
often  spoken  of  as  predisjJosing  causes  of  disease.  There 
seems  no  reason  to  doubt  that  exposure  to  cold  especially 
affecting  a  sensitive  mucous  membrane  is  a  potent  factor 
in  permitting  the  entrance  of  pathogenic  organisms,  and 
very  probably  has  a  great  deal  to  do  with  the  penetration 
of  such  organisms  as  the  pneumococcus  into  the  body,  especi- 
ally into  the  lungs.  Bad  }iygieite,  had  food,  starvation,  alco- 
holism, etc.,  are  also  important  agents  in  lowering  the 
resisting  power  of  the  body  to  disease,  and  the  same  is 
frequently  seen  as  the  result  of  othei'  illnesses,  such  as 
influenza,  measles,  chickenpox,  etc.  To  take  the  case  of 
multiple  abscesses  in  the  skin  in  childhood  to  which  we 
have  already  referred,  we  find  that  they  often  follow  acute 
and  chronic  illnesses.  Thus,  they  are  frequent  during  con- 
valescence fi'om  infective  diseases,  such  as  typhoid  fever, 
pneumonia,  influenza,  etc.,  and  in  the  course  of  measles, 
scarlet  fever,  and  smallpox  abscesses  and  even  gangrene 
of  the  skin  frequently  occur.  They  are  also  quite  common 
in  tuberculous  children.  Presumably,  therefore,  these 
diseases  lower  the  resistance  of  the  body  to  the  staphylo- 
coccus, and  yet,  curiously  enough,  taking  tuberculosis  for 
example,  I  find  no  evidence  that  the  opsonic  index  to 
staphylococcus  is  as  a  rule  seriously  lowered  in  cases  of 
tuberculosis. 

In  connection  with  this  question  of  variation  in  the 
resisting  power  at  different  ages  a  very  interesting  point 
arises  which  is  worth  mentionino-  here.   One  Avould  natur- 
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already  assumed  tliat  an  a<lul1  is  less  suscept  iitle  llian  a 
child.  In  the  iMse  of  ]»m'um<)co(H'al  invasii.n  of  the  lune-s, 
altliongli  the  largest  number  oi  cases  occur  helow  twenty 
years  of  age  and  therefore  presumably  during  the  most 
susce]>tible  period,  the  greatest  mortality  takes  place  in 
])atients  above  twenty  years  of  age.  In  the  case  of 
tubercle  we  find  also  that  while  it  is  most  common  in 
young  people  the  disease  is  most  obstinate  and  less  amen- 
able to  treatment  in  old  people.  And  again  with  regard 
to  tubercle,  while  it  is  not  common  during  the  first  year 
of  life,  when  it  does  occur  it  assumes  a  very  grave  type 
owing  chiefly  to  the  fact  that  it  is  very  apt  to  become 
generalised,  and  this  is  also  true  in  the  case  of  other  infec- 
tions, such  as  pneumococcal,  streptococcal,  etc.  We  have, 
however,  many  examples  in  the  other  direction.  Typhus 
fever,  for  instance,  is  rarer  in  children  than  in  adults, 
but  it  is  not  so  dangerous  in  children  as  in  adults.  Again, 
typhoid  fever  is  not  so  common  in  young  children  as  in 
young  adults,  being  most  frequent  between  twenty  and 
thirty  years  of  age  and  quite  exceptional  below  eight  years 
of  age.  We  may  therefore  assume  that  susceptibility  to 
tvphoid  fever  is  small  below  eight  years  of  age,  that  it 
reaches  its  height  between  twenty  and  thirty  years  of  age, 
and  again  diminishes  later.  But  the  curious  point  is  that  the 
mortality  increases  as  the  age  advances,  being  11 -3  per  cent. 
in  children  below  ten  years  of  age  and  reaching  34  per 
cent,  in  persons  over  fifty  years  of  age.  Other  examples 
of  both  these  points  might  be  given,  but  the  above  will 
suffice  for  our  purpose. 
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A  probable  explanation  of  these  facts  is  somewhat 
difficult  to  formulate,  but  the  two  following  points  are,  I 
think,  worth  taking  into  consideration.  In  the  first  place, 
I  have  already  referred  to  the  question  of  relative  dosage 
of  bacteria  in  speaking  of  injury,  and  it  is  quite  possible 
that  this  point  also  comes  into  play  here.  Thus,  while  a 
comparative  small  dose  will  suffice  to  set  up  the  disease  in 
a  susceptible  individual  it  requires  a  larger  dose  where  the 
subject  is  less  susceptible.  And  in  accordance  with  the 
results  which  I  obtained  some  years  ago  the  resulting 
disease  with  the  larger  dose  in  the  less  susceptible  indi- 
vidual would  be  more  severe  than  that  Avith  the  smaller 
dose  in  the  more  susceptible  person.  But  in  the  second 
place  I  would  point  out  that  it  is  as  a  rule  when  the  less 
susceptible  individual  is  over  the  average  age  that  the 
resulting  disease  is  more  severe,  whereas  this  is  not  neces- 
sarily the  case  when  he  is  under  the  average  age,  always 
excepting  the  first  year  of  life.  Hence  it  is  probable  that 
another  factor  besides  resisting  power  comes  into  play  in 
infective  disease,  and  it  is  with  the  view  of  calling  atten- 
tion to  this  other  possible  factor  that  I  have  introduced 
the  matter  here  ;  this  factor  may  be  indefinitely  spoken 
of  as  recuperative  poicer.  It  is  quite  probable  that  apart 
from  the  agents  which  actually  take  their  place  in  the  fight 
against  the  invading  parasites  there  are  other  agencies 
which  have  to  do  with  the  maintenance  of  the  health  of 
the  body  and  with  the  restoration  of  strength  after  it  has 
been  subjected  to  infection,  and  those  I  should  group  under 
the  term  "  recuperative  power."  And  I  am  inclined  to 
think  that  some  factor  of  this  kind  plays  an  important 
part  in  the  recovery  of  patients  from  infective  disease, 
quite  apart  from  any  anti-toxic  or  anti-bacterial  agencies. 
Leaving  out  the  question  of  infective  diseases  we  know 
that  as  people  get  older  they  do  not  recover  so  quickly 
and  perfectly  from  injury  or  illness  as  is  the  case  in 
youth.  To  some  extent,  and  probably  to  a  considerable 
extent  in  old  people,  this  has  to  do  with  the  gradual 
onset  of  degenerative   changes   in  the  various  tissues  and 
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ance.  Especially,  I  think,  there  can  be  no  doubt  of  the 
existence  of  local  conditions  in  the  tissues  and  organs  of 
the  body  which  have  a  vciy  important  bearing  on  the 
occurrence  of  infection  and  on  recovery  from  it.  Indeed, 
in  my  opinion,  the  local  conditions,  which  we  have  grouped 
together  under  the  heading  of  "  local  resisting  power," 
are  of  much  more  importance  than  any  general  agency 
which  may  be  present  in  the  blood  stream. 

I  have  alread}'  indicated  some  points  which  have  to  be 
taken  into  consideration  in  connection  with  this  question  of 
local  resisting  power,  but  in  spite  of  all  the  work  that  has 
been  done  we  are  still  in  the  stage  of  theory.  One  jaoint 
I  may  refer  to  in  connection  with  this  matter,  and  that  is 
the  remarkable  difference  as  regards  leucocytosis  in  the 
new-born  and  in  later  life,  taking  the  example  of  erysipelas. 
Erysipelas  shows  very  marked  differences  in  gravity  at 
various  periods  of  life  and  under  various  circumstances, 
and  it  is  more  especially  grave  in  the  case  of  infants. 
Infantile  erysipelas  usually  appears  from  the  tenth  to  the 
fifteenth  day  after  birth,  and  generally  spreads  from  the 
umbilicus.  Its  mortality  at  that  age  is  at  least  50  per 
cent.,  but  the  mortality  steadily  falls  in  older  children. 
On  examining  the  parts  in  infantile  erysipelas  the  in- 
teresting fact  is  observed  that  there  is  almost  complete 
absence  of  local  leucocytosis.  In  the  adult,  leucocj^tes 
group  themselves  in  large  numbers  around  and  within  the 
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blood  and  lymphatic  vessels,  while  in  the  new-born  one 
finds  the  vessels  dilated  it  is  true,  but  this  is  due  to  the 
presence  of  masses  of  streptococci  and  not  to  leucocytes. 
Enlargement  of  the  lymphatic  glands,  which  also  occurs 
in  adults,  may  be  very  slight  or  absent  in  children. 

On  the  other  hand,  leaving  out  the  first  year  of  life, 
there  seems  to  be  a  slight  increase  in  general  leucocytosis 
in  children  under  ten  years  of  age  as  compared  with  older 
people  in  some  of  these  infective  conditions.  This  has 
been  especially  pointed  out  in  cases  of  otitis  and  mas- 
toiditis. 

That  the  conditions  summed  up  under  the  term  ''local 
resisting  power  "  are  much  more  important  than  the  more 
general  conditions  seems  to  me  to  be  certain,  and  1  have 
mentioned  quite  a  number  of  points  which  indicate  this. 
I  have  especially  referred  to  the  varying  local  incidence  of 
disease  at  different  ages  and  under  different  conditions  ; 
and  I  may  also  mention  another  very  striking  point  as 
showing  the  importance  of  local  as  compared  with  general 
defensive  ari^angements.  It  is  this,  that  in  some  cases  one 
finds  a  disease  making  good  progress  towards  healing  at 
one  part  of  the  body,  while  at  the  same  time  a  fresh  out- 
break is  taking  place  at  another.  Take,  for  example,  the 
case  of  tertiary  syphilitic  ulcerations.  One  of  the  impor- 
tant diagnostic  points  after  a  tertiary  ulcer  has  lasted  for 
some  time  is  the  tendency  which  it  has  to  heal  at  one  side 
while  it  spreads  at  the  other,  in  this  way  giving  rise  to 
the  serpiginous  form  of  these  ulcers.  If  the  healing  were 
due  to  general  conditions  in  the  serum,  why  should  it  not 
occur  all  round,  and  why,  if  the  resisting  power  has  been  so 
nmch  improved  as  to  lead  to  healing  at  one  part,  does  the 
disease  actually  progress  at  another  part  in  the  vicinity. 
The  same  is  frequently  seen  in  the  case  of  tuberculosis  ;  it 
is  not  at  all  uncommon  to  find  one  tuberculous  deposit 
healing  or  becoming  quiescent,  Avhile  another  becomes 
active  or  a  fresh  one  actually  appears.  A  very  good 
example  of  that  is  seen  in  tuberculosis  of  the  epididymis, 
where  the  disease  on  the  one  side  and  also  in  the  vesicul^ 
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tlian  o]H'ration.  I'ltimately,  however,  as  the  testieh" 
became  completely  destroyeil  hy  snppm-ation,  castration 
became  ni'cessary.  Opsonic  treatment  was  still  stt'adily 
continned  under  thi'  best  auspices,  ])ut  in  s))ite  of  that, 
residence  at  the  seaside,  etc.,  the  (b'sease  a])])eared  acutely 
in  the  other  epididymis,  whiU"  the  ti-i'atment  was  still  o-oini;- 
on,  and  I  had  to  pei-form  an  epididymectomy  without 
delay  in  order  to  save  the  other  testicle.  'The  coui-se 
which  the  disease  followed  was  in  reality  the  same  as  if  no 
attempt  had  been  made  to  increase  the  general  resisting 
power. 

At  the  present  time  it  is  the  fashion  tu  look  on  the 
opsonic  content  of  the  blood  as  the  essential  agent  con- 
cerned in  bringing  about  immunity  and  cure  in  the  case 
of  infective  diseases.  This  is  a  matter  on  which  neither 
time  nor  knowledge  permits  me  to  enter  at  length.  I 
have,  however,  searched  the  literature,  inquired  amijuy- 
investigators,  and  had  a  few  observations  made  for  me 
without  finding  any  marked  differences  in  the  opsonic 
index  to  different  organisms  at  various  periods  of  life 
corresponding  to  the  variations  in  the  incidence  of  disease, 
and  in  their  course  at  different  ages ;  nor  has  any  diffe- 
rence in  the  opsonic  index  to  various  infective  organisms 
been  pointed  out  as  regards  sex,  and  yet,  as  we  have 
seen,  there  are  noticeable  variations  in  the  incidence  and 
severity  of  these  diseases  in  the  two  sexes.  It  must, 
however,  be  pointed  out  that  this  matter  of  alterations  in 
the  opsonic  index  in  connection  with  age,  sex,  etc.,  has 
not  yet  been  worked  out  from  the  point  of  view  taken  in 
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this  lecture,  and  we  must  not,  therefore,  lay  too  much 
stress  on  our  present  knowledge  on  this  point.  It  is  a 
matter  which  it  would  be  quite  worth  while  looking-  into. 
The  only  investigations  actually  bearing  on  this  point 
which  I  have  come  across  are  some  described  b}'  Dr.  J.  H. 
Wells  in  the  May  number  of  the  '  Practitioner.'  He  has 
made  observations  on  the  opsonic  index  in  infants  under 
one  year  old,  with  the  result  that  he  finds  marked  diffe- 
rences in  young  babies  as  compared  with  older  people. 
He  comes  to  several  conclusions,  of  which  I  may  mention 
the  following  :  "  A  low  opsonic  index  is  not  diagnostic  in 
children  under  one  year  old."  "In  infants  a  low  opsonic 
index  is  not  inconsistent  with  health  and  the  child  may  be 
thriving  well  with  a  declining  index."  "  The  anti-bacterial 
defence  in  children  cannot  depend  upon  the  opsonic  con- 
tent of  the  serum."  These  are  very  important  conclusions, 
and  if  found  to  apply  to  a  sufficiently  large  number  of 
cases  they  raise  the  question  whether  the  significance  of 
the  opsonic  index  and  opsonins  generally  is  being  properly 
interpreted.  Although  infective  troubles  when  they  do 
occur  in  infants  are,  as  a  rule,  more  acute  than  in  older 
children,  as  already  instanced  in  the  case  of  tuberculosis, 
erysipelas,  etc.,  nevertheless  infants  do  not  develop  these 
infections  so  readily  as  children  do  after  the  first  or 
second  year  of  life — in  general  terms  their  defensive 
power  is  greater.  But  if  it  is  a  fact  that  the  anti-bacterial 
defence  in  infants  does  not  depend  on  the  opsonic  content 
of  the  serum,  and  yet  at  that  period  their  defensive  powers 
are  high,  is  it  right  to  assume  that  at  a  later  period  of  life 
the  anti-bacterial  defence  does  depend  on  the  opsonic 
content  of  the  serum  ?  May  there  not  be  some  other 
interpretation  of  the  variations  in  the  opsonic  index  than 
that  which  is  put  forward  by  Wright  and  which  is  being 
so  extensively  translated  into  practice  ? 

I  must  confess  that  while  there  is  much  that  is  inter- 
esting and  important  in  the  extensive  work  wdiich  is  at 
present  being  done  on  opsonins,  it  would  be  more  con- 
vincing to  me   if  the   theories  on   this   matter  were  less 
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oneself  that  the  slig^litest  hiMielil  has  resulted— in  some, 
indeed,  the  i-ondition  seems  to  have  become  worse.  Nor 
even  in  the  cases  where  benefit  lias  resulted  is  it  clear 
that  the  bacteria  have  been  completely  eradicated  as  one 
would  expect  if  the  theory  were  correct.  I  think  that 
all  we  can  say  about  these  matters  at  present  is  that  they 
are  hip^hly  interesting  from  a  scientific  point  of  view  and 
that  their  continued  study  is  highly  desirable,  but  that 
it  is  very  doubtful  if  the  opsonin  theory  is  the  complete 
solution  of  the  problem.  For  my  own  part,  I  feel  satisfied 
that  something  is  still  wanting,  and  I  believe  that  the 
discovery  of  that  something  will  be  more  likely  to  be 
made  in  connection  with  the  study  of  the  local  conditions 
of  resisting  power  than  of  the  general  conditions  of  immu- 
nity. The  time  has  certainly  not  yet  come  when  we  can 
with  advantage  to  our  patients  beat  our  knives  and 
stethoscopes  into  hypodermic  needles  and  syringes,  discard 
all  our  past  experience  and  knowledge,  and  transform 
ourselves  into  immunisators. 

{Delivered  May  the  22nd,  1908.) 


97.  A  CASE   OF   BAZIN'S    DISEASE    (EEYTHEMA 
INDUE  ATUM). 

By  a   DOUGLAS  HEATH,   M.D. 
(Introduced.) 
The    patient   was   a   boy,  aged    9  years,   small    for   his 
years,  and  of  a  somewhat  frail  build.      The  eruption  had 
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stai'ted  two  years  ago  on  both  legs.  At  the  onset  several 
purple-red  spots  were  visible  on  the  front  and  sides  of  the 
left  leg  and  on  the  lower  pai't  of  the  right  calf.  Several 
similar  areas  also  appeared  on  the  front  of  the  left  thigh. 
All  the  skin  lesions  had  cleared  up  at  the  time  of  showing 
the  case,  leaving  white  scars,  except  one  large  area  on  the 
lower  part  of  the  right  calf.  This  was  still  of  a  dull  red 
colour,  thickened  at  the  edges  and  depressed  and  scarred 
in  the  centre.  An  ulcer  had  followed  the  breaking  down 
of  the  skin  over  this  area  which  had  run  a  very  chi'onic 
course.  The  whole  area  measured  two  inches  in  width 
and  one  and  a  half  inches  in  height. 

{E,ch{hifed  at  the  Provincial  Meeting  held  at  the  (Teiwrol 
Rosjntal,  Birmingham ,  Saturday,  June  the  20th,  1908.) 


m.  A   CASE   OF  TUBERCULOSIS   OF   THE    SKIN. 

PiY   A.    DOUGLAS    HEATH,    M.D. 

(Introduced.) 

TiiK  patient  was  a  boy,  aged  8  years,  of  healthy 
appearance. 

The  eruption  had  appeared  first  three  months  previous 
to  the  patient  being  shown.  Two  large  papule-like  lesions 
had  appeared  on  the  outer  side  of  the  left  arm,  which 
rapidly  broke  down  and  suppurated,  and  a  larger,  although 
similar,  focus  of  disease  had  appeared  on  the  outer  side  of 
the  left  leg.  The  two  smaller  areas  on  the  left  arm 
rapidly  healed  up,  leaving  almost  imperceptible  scars.  On 
the  left  leg,  however,  a  small  ulcer  appeared,  which  also 
rapidly  healed,  but  an  infiltration  of  the  skin  around  went 
on  taking  place  until  a  large  area  of  skin  3.}  in,  by  24-  in. 
was  affected. 

The  appearance  of  this  area  is  well  shown  in  the  photo- 
graph (Fig.  59) .  The  margins  of  the  area  were  very  sharply 
defined  and  well  raised  above   the   level  of   the    healthy 
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margin  had  almost  a  glistening  white  appearance,  and 
nowhere  showed  any  areas  of  ulceration.  The  large  dull- 
red    central    region    of    the    patch    was    very    distinctly 
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indurated^  but  contained  no  nodules,  and  no  scari-ing 
could  be  seen  in  it.  The  skin  over  this  indurated  area 
was  quite  smooth  and  showed  scarcely  any  signs  of 
desquamation. 

A  few  small  acneiform  tuberculides  of  recent  appear- 
ance on  the  extensor  surface  of  the  left  arm  could  be 
seen  at  the  time  the  patient  Avas  exhibited.  The  photo- 
graph shows  very  well  the  large  size  of  the  diseased  area, 
and  how  the  anterior  rolled  edge  is  beginning  to  break 
up  and  disappear  whilst  extension  is  still  going  on  at  the 
posterior  margin. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  (reneral 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 


99.  A  CASE  OF  GRANULOMA  PYOaENICUM. 

By  a.  DOUGLAS  HEATH,  M.D. 
(Introduced). 

Thk  ])atient  was  a  girl,  aged  12  years,  who  had  a  small 
wart  on  the  scalp.  This  had  been  present,  so  her  mother 
said,  "  from  birth."  About  six  months  previous  to  the 
patient  being  shown,  a  red  raspberry-like  tumour  had 
appeared  on  this  wart.  It  could  be  seen  to  be  growing  from 
one  half  only  of  the  wart,  and  was  raised  about  ^  inch 
above  its  level.  It  bled  profusely  when  touched,  and  dis- 
charged a  thick  yellow  pus.  Cultures  yielded  Staphy- 
lococcus aureus. 

[Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 


100.  TWO  CASES  WITH  BROMIDE  ERUPTIONS. 

By  a.  DOUGLAS  HEATH,  M.D. 

(Introduced.) 

Two   childi-en   were    exhibited  showing   granulomatous 

eruptions  from  the  taking  of  bromides.      Both  cases  had 
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occurred  in  the  practice  of  the  same  doctor,  and  had  been 
sent  for  diagnosis. 

In  the  first  patient,  a  child  aged  6  years,  medicine 
( ?  K.  Br.)  was  given  for  what  was  thought  to  be  whooping- 
cough,  and  the  eruption  soon  afterwards  developed.  The 
photograph  (Fig.  60)  shows  the  large  granulomatous  erup- 
tion which  was  present  when  the  child  was  first  seen  in 
December,  1907,  At  the  time  of  showing,  the  patient's 
legs  were  covered  with  large  cribriform  scars  left  after 
the  disappearance  of  the  raised  eruption. 

In  the  second  patient,  a  child  aged  11  months, 
medicine  had  also  been  given  for  whooping-cough.  The 
eruption  was  present  on  both  sides  of  the  face  and  on  the 
legs.  Granulomatous  masses  appeared  exactly  like  those 
in  the  first  patient.  These  tumour-like  masses  Avere 
covered  with  a  thick  white  sodden  cuticle  underneath 
which  granulation-like  tissue  could  be  seen.  No  typical 
pustules  were  present,  and  the  granulomatous  masses 
generally  seemed  to  be  quite  dry  and  free  from  discharge. 
All  cultures  taken  from  them  had  been  sterile. 

{Ed'hibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturdarj,  Jxuw  the  20th,  1908.) 


101.  A  CASE   OF   LUPUS. 

By   a.    DOUGLAS   HEATH.  M.D. 

(Introduced.) 

A  BOY,  aged  10  3-ears,  healthy-looking  and  strong,  was 
exhibited  suffering  from  a  rare  form  of  lupus. 

On  the  back  of  the  middle  of  the  right  thigh  Avas  a  large 
horse-shoe-shaped  patch  of  eruption  3^  inches  long  and 
3  inches  Avide. 

The  horse-shoe-like  band  of  affected  skin  AA'as  on  an 
average  about  fths  inch  in  Avidth  and  Avas  much  more 
raised  at  its  extending  margin  than  toAvards  its  centre. 
Running  around  almost  the  Avhole  patch,  and  close  to  its 


:31>2  CUyaEMTAL  6i  i'i/iLi^'. 

oxteiidinuf  rniscM^  ninrcfin,  was  n  narrow  sliallow  liand  of 
uIot'ralioM. 

Tlio  hiru"t'  arra  ot"  skin  (Miclnscd  wllliiii  this  IimikI  i<\' 
onijition  was  distinctly  piufnicnlfd  jiiid  slmw  (•<!  sIiliIiI  s»;ii-- 
rinij.  Towards  its  piM-iplici-y  ;i  few  siimll  imdulcs  coidd 
1)0  felt,  whirli  wtM-f  <d'  Ini-s^cr  size  in  the  l.;iiid-likc  iiicn 
itself. 

Secti(,)ns  of  skin  rrniuvcd  IVom  tin.  y-ruwini;-  hordci-  n|' 
rhe  diseased  area  showed  giant  cells,  epithelioid' and  small 
round  cells  and  newly-formed  filinnis  tissue — in  fact,  a 
typically  I  iilicrcular  andiitect  iirc.  The  ulcei-;it  ion  could 
be  seen  to  l>e  (juite  sui)erlicial,  ami  the  i)i-iekle-cell  layer 
was  nowhere  destroyed.  'inhere  was  a  little  acanthosis  at 
the  growing  margins  of  the  eruption. 

{E.vhibited  at  the  Provincial  Meetivy  held  at  fha  General 
Hospital,  Binninr/ham,  Saturday,  June  lite  20th,  1008.) 


1«2.  CONGENITAL   SYPHILIS;    CIRCJNATE 
ERUPTION. 

By  a.   DOUGLAS   HEATH,   M.D. 
(Introduced.) 

Thk  patient  was  an  infant,  aged  9  months.  He  was  the 
last  of  eight  children,  of  whom  seven  are  living  and  all 
are  in  good  health.  The  mother  denied  ever  having  any 
eruptions  of  the  skin,  sores  in  the  mouth  or  genitals,  or 
any  other  signs  of  syphilis. 

The  father  had  been  asked  to  attend  for  examination 
and  had  not  done  so,  but  his  wife  did  not  think  he  had 
ever  had  any  eruptions.  Seven  children  out  of  the  eight 
had  developed  eruptions  soon  after  birth. 

The  present  circinate  eruption,  according  to  the  mother, 
started  when  the  child  was  11  weeks  of  age^  on  the  scalp. 
The  eruption  consisted  of  numerous  circles  and  segments 
of  circles  freely  scattered  over  the  buttocks,  thighs,  legs 
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and  arms.  In  some  regions,  as  on  the  flexor  surface  of 
the  right  arm,  concentric  areas  of  eruptions  could  be  seen. 
These  circinate  syphilides  were  quite  dry  and  were  only 
very  faintly  scaly.  They  were  of  a  faint  pink  colour,  flat 
topped,  and  varied  from  |th  to  ^th  inch  in  width.  The 
skin  both  within  the  rings  and  around  them  appeared 
quite  healthy  and  unpigmented.  Some  of  the  larger  rings 
of  eruption  had  a  diameter  of  2  inches  or  more. 

On  each  side  of  the  anus  there  was  a  flat  plaque  of 
eruption  with  excoriation  in  the  centre. 

[Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  June  Die  20th,  19<)8.) 


103.  A  PECULIAR  DEFORMITY  OF  THE  HANDS  IN 
FOUR  GENERATIONS. 

By  JAMES  E.  H.  SAWYER,  M.D. 

Girl,  aged  7  years.  Nothing  abnormal  was  observed 
with  the  hands  until  she  was  about  six  months  old.  At 
that  age  it  Avas  first  noticed  that  she  could  not  quite  close 
either  fist  or  straighten  any  of  the  fingers  to  the  normal 
extent.  The  girl  had  never  had  any  pain  in  the  hands, 
and  the  finger-joints  had  never  been  more  swollen  than 
they  are  at  the  present  time. 

On  examination  of  the  hands,  all  the  phalangeal  joints 
are  slightly  larger  than  normal,  and  the  fingers  cannot  be 
fully  extended  nor  flexed  so  as  to  touch  the  palms.  The 
fingers  do  not  deviate  to  the  ulnar  side,  as  occurs  in 
rheumatoid  arthritis.  The  thumbs  appear  quite  normal, 
and  their  movements  are  not  impaired.  There  are  no 
other  joints  of  the  body  affected,  and  the  child  seems 
quite  healthy  in  every  way. 

The  mother's  hands  are  in  a  very  similar  condition  to 
those  of  the  child.  They  have  always  been  the  same  as 
far  as  she  can  remember,  and  she  has  never  had  any  pain 


;'l      I  nXaiMTM,    ItfSI.OCATKfX   OF  Till:    nil'. 

Ill  lliiiii.  Tlir  niniluT  \\:\>  Mill'  lir.il  jiri-  :iii<l  two  sistci-s 
Willi  llic  >aiiif  tU'lni-init  V,  ;iii(l  I  wo  ln'ot  ln'i's  :iii(l  two  sistci-s 
not  :ilYi>i'Ii'«l  in  tlii>  wny.  Tlii'  umi  hfi's  iiimI  Iut  ;iii(l  licr 
iiiatiTMiil  t,T;nuIi':itlicr  niid  iii:iltM-ii:iI  -rent  iiiiclf  arc  said 
to  have  had  tlio  sjune  ilefoniiil y. 

Tilt'    u-t'iioaloy-ii-al   tabli'  sliows    wliicli    iiiciiihors    nt     the 
family  arc  aUVctcd.       The  iMnidit  imi   i->    siipjKiy,.,!  tn  lie  the 
same  ill  all  of  tli('iii,as  imnc  appL'ar  tu  liavc  had  any  pain 
Fi.i.  (il. 
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in    their    hands,  but   I    have    not    had    an    opportunity  to 
examine  them  for  myself. 

[Exhihited  at  tJte  Provincial  Meeting  held  at  the  General 
Hos'pital,  Birmingham,  Saturday,  June  the  20th,  1908.) 


104.    FOUE    CASES    OF    CONaENITAL    DISLOCATION 
OF   THE   HIP. 

By  frank   BAPtNES,   M.S. 

(Introduced.) 

Four  cases  of  congenital  dislocation  of  the  hip  were 
shown  illustrative  of  the  paper  subsequently  read  before 
the  Society.  Two  were  cured,  one  being  a  case  of  double 
and  the  other  a  case  of  single  dislocation.  The  tliird 
was  in  the  process  of  cure,  and  the  fourth  was  an  incurable 
case. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 
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105.  CASES  OF   UNRESOLVED  PNEUMONIA. 
By   ARTHUR   FOXWELL,   M.D. 

(Introduced.) 

Case  1. — Irene  D — ,  aged  5  years,  admitted  into  the 
Queen's  Hospital,  Birmingliam,  April  the  17th,  1907,  with 
acute  broncho-pneumonia.  Famil}-  history  good.  Previous 
history  of  bronchial  catarrhs.  Discharged  on  May  the 
]7th,  1907,  with  lungs  not  cleared. 

Condition  on  June  the  18th,  1908.  About  five  or  six 
times  a  week,  e.  g.,  after  running  or  excitement,  she  brings 
up  several  mouthfuls  of  "yellow  phlegm."  There  is  no 
expectoration  nor  cough  at  other  times.  General  health 
fair.  On  coughing  there  are  signs  of  dilated  tubes  at 
both  posterior  bases  ;  there  is  also  evidence  of  fibrosis. 
The  heart  is  dilated  and  tlit-  liver  enlarged. 

Case  2. — RosaN — ,aged  17  years.  On  February  the  20th, 
1908,  whilst  suffering  from  a  severe  cold,  she  had  tonsils 
and  adenoids  removed.  She  has  never  been  well  since. 
Admitted  into  the  Queen's  Hospital,  Birmingham,  on  May 
the  20th  with  '^  chronic  pleuro-pneumonia  of  the  base  of 
the  right  lung,"  with  a  slighter  condition  at  the  left  base 
and  an  enlarged  spleen.  The  sputum  was  very  foetid, 
contained  some  Gram-positive  diplococci  unlike  pneumo- 
cocci,  but  no  tubercle  bacilli  were  found.  Temperature 
99°  to  102°  F.,  irregular. 

At  first  the  signs  of  dilated  tubes  were  evident,  but 
now  these  are  obscure;  the  sputum  has  fallen  from  five 
ounces  to  two  drachms,  the  foetor  has  gone,  as  well  as 
her  septic  pallor.  The  treatment  has  been  thorough 
emptying  of  chest  twice  a  day,  with  the  inhalation  of  a 
5  per  cent,  solution  of  formalin.  The  signs  of  fibrosis  of 
lung  and  pleura  still  exist. 

Case   3. — John   G — ,    aged   13   years.      Six   years  ago 
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ailonoids  aiul  tonsils  wrrc  fiMiiovciI  during-  ;iii  aciilc 
(.•atarrh.  Sovori"  (louhlc  iiiiciiuKiiiiii  Inllnwcd,  cndiiiLr  in 
doiible-bronchit'Ctasis  witli  tuiid  s|iiiiiiiii.  I'.v  ciiipfyitiu; 
cluvst  twici'  daily  tlio  fu'tor  went,  Inil  llir  liiMiMdnci-tasis 
with  luiriilcnt  sjtutinn  still  exists.  'I'lic  buy  liiiiisi'ir  seems 
well,  I'lays  and  works  well  at  sidiool,  Inil  ilie  l»i-eatli  is 
short  and  the  tinu'ers  cIuIiIkmI. 

[Exhihited  '(f   fhr    Pnicinriid  Mrrtiiujhrhl  al  llir   (lourral 

Hospital,  Bir,ni)i<ili(nn,  S,ifi(r<hii/,  .hnn    Ihr  2{)lh,   r.>()8.) 


h)6.  EFFECT    OF    SCHOTT   MOVEMENTS   IN    HEAiiT- 
DISEASE. 

By    AKTHUR   FOXWELL.  M.D. 

(Introduced.) 

Case  1. — ^Villianl  T — ,  aged  21  years.  Failing  compen- 
sation in  old  severe  aortic  and  mitral  regurgitation.  After 
a  month  in  bed  the  pul.se  was  reduced  to  80,  He  was 
then  allowed  to  sit  up  for  one  and  a  half  hours  daily  for  a 
week.  His  usual  pulse-rate  was  then  raised  to  100,  and 
on  the  average  it  was  thirteen  beats  quicker  after  sitting 
up  than  before.  He  was  again  kept  in  bed  and  Schott 
movements  (arms  only  for  fifteen  to  thirty  minutes  daily) 
were  prescribed  and  continued  for  three  Aveeks.  His 
general  pulse-rate  fell  to  90,  and  on  the  average  it  was 
twelve  beats  slower  half  an  hour  after  the  movements 
than  before.  He  was  then  alloAved  to  sit  up  for  an  hour, 
the  movements  being  continued  ;  the  general  pulse-rate 
remained  about  90,  the  slowing  after  the  movements 
remained  about  twelve,  and  the  rate  after  sitting  up  was 
also,  on  the  average,  eight  beats  slower. 

Case  2. — Philip  Hunt,  aged  11  years.  Mitral  disease 
after  i-ecent  rheumatic  fever.  Here  Schott  movements 
for  fifteen  minutes  produced  a    fall    in    the    pulse-rate  of 
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fifteen  (average  of  a  week).  He  then  sat  up  one  hour, 
and  the  movements  continued  to  produce  the  same  fall  of 
fifteen,  and  there  was  a  slight  fall  of  four  after  being  up. 
He  next  had  the  movements  u-hilst  he  was  up  ;  now  the 
fall  in  pulse-rate  after  was  reduced  to  ten  and  there 
was  no  fall  obtained  by  sitting  up,  that  is,  the  two 
exertions  taken  simultaneously  Avere  as  much  as  the  heart 
could  stand.  Dr.  Foxwell  is  glad  to  record  these  two 
cases,  for  in  the  large  majority  of  hospital  patients  in 
whom  he  has  tried  Schott  movements  the  result  has  been 
negative  or  injurious. 

{Exhibited  at  the  Provincial  fleeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 


107.  SPLENIC   ANEMIA— BAN  TI'S  VARIETY. 

By   ARTHUR   FOXWELL,    M.D. 

(Introduced.) 

Bertram  — ,  aged  15^  years.  Family  history  good. 
Patient  was  quite  well  till  five  years  of  age,  when  jaundice 
was  first  noticed;  this  has  continued  almost  without 
change  ever  since,  and  he  has  never  been  in  good  health, 
but  has  attended  a  hospital  as  an  out-patient  except  when 
confined  to  bed  in  hospital  or  at  home. 

At  seven  anaemia  was  first  noticed. 

He  was  first  admitted  into  the  Queen's  Hospital,  Bir- 
mingham, in  March,  1905,  with  severe  epistaxis  and  slight 
pyrexia.  The  liver  was  then  one  inch  below  the  ribs  and 
the  spleen  reached  to  the  umbilicus.  Neither  was  unduly 
hard  and  neither  has  varied  much  in  size  since  then. 
The  epistaxis  has  continued  on  the  average  about  twice  a 
week,  usually  in  moderate  quantity.  No  enlargement  of 
lymph  glands  has  ever  been  noted. 

Four  blood  counts  made  in  March  and  April,  1905, 
gave  this  result : 


!"'-  rwo  cAsi:.s  of  vsatuyuosls, 

lu'ii  lorpiisrlcs,  n,n(V),()0()  jicr  r.iiini.-  -ninrli  ]inilcilii- 
cytosis,  lull  ii<i  iin'u;iil<'-  ")•  iiiicnicytfs,  \\<>v  iiii(li';ilc(|  ; 
wliiif  c.riHi-cl.'s.  10,0(1(1  |„T  .•.mill.;  lia«iii(.t.,H(.liiii,  .M  |mt 
(•(•111. 

.Iiilic.  I'.'OS,  111,.  M,„mI  ciiinl  \v:is  :  L'c<|  (•..rpiisclcs, 
;{.0(;'J,r)0(l  per  .•.inin.  :  wliilc  .•Mr|.iisclrs,  |0,000  |irr  (•.iiim.  ; 
liaMlliVL'l"l'i!i.  '.•:»  |nT  cciil.  Wliilr  .lincrciili;il  CMiml  n-.Wi'  : 
r<>lytll<'r|ili.iiiiiclc;irs,  (17  per  crnl.;  siii;ill  ly  iii|ili(  icy  t  cs,  'J  !■ 
|MT  ci'lil.  ;  Iiiri4;i«  lyiii|iliiicylcs,  7  per  Cfiit.  ;  iiiyclocy  I  cs,  I 
per  ccnl.;  cosiiiopliilcs,  I  per  cent.;  Icisciplnlcs,  ()•('»  |»cr 
(•(•111.       Tlic  red  cell-<  were   iKiriiiiil   in  cliiinicler. 

Tliere  is  .•nMsi,ler:iMe  :i  rl  eri..-scler..si.s.  The  :i,ver:i|;v  nf 
lliree  e\;iiiim;i  I  mmis  nf  I  lie  urine  L;'ii\c  specilic  e-i-ii,vi(y 
!t»10.  IK.  ;illiiiiiiiii,  n..  siiM-:ir,  iire:i  O'S  per  cent.;  iiolliiiiLT 
:ilni(inn;il  si'cn  li\  inicniscnpe  ;  (pi:iiilil\  in  I  weiil  \-lniir 
hours  lM.  ../..  The  lM,y  is  nnw  ml  ell  i-eii'l ,  p;il.',  JMiin.liccd 
sliirhdy,  ill  r.iir  ImiI  .lelic;ile  heiillh,  :iMe  In  unrl<  i,s  ii 
ji'welicr  t'.xcepi   diiriiin;'  the  ciHsliixis. 

{Kvhihitrd  ill  the  I'ron'nridl  Mrrfiinj  I, rid  at  I  lir  ( ;,Hrn(l 
llosj/iliil,   i:iniii)i>ili((in,  Siiliinhn/,  Jiiiir  llir'2iUh,   l!»0,S.) 


ids.  TWO    C.VSIIS    ()!•'    I'S,\T1I  VK'OSIS. 
I'.Y    Kh'.\.\'K     1'..\I:NKS.  M.S. 

(  I  NrHOIHICKD.) 

Cask  I. — A  iioy,  iie'cd  S  yciirs,  siilVerine-  Iroiii  ostco- 
psMthyrosis. 

He"  Inis  iiexer  w:dl<ed,  ;ind  since  his  l.irth  h;is  h:id  no 
less  tlnin  eii;-liteen  sep;i  r;i  I  .■  iVnctnres  of  the  Ihis^-hs  :i)id 
iiniis.  .\  f;idi(M_;r;iph  -.hows  the  site  of  some  of  these  in 
Ihc  feiiior:i.  which  :il>..  displays  a  marked  comlilioii  of 
coxa  vara.  The  pehis  Is  of  a  marked  I  ri-radiii,(i' 
chai-acler  ami  the  che-l  wall  exhiliilsa  llal  I  eMine'  IVoiii  ,si(l(> 
to  ,si(K'  and  a  promiiK'iit  stoniiim,  t;i\  in^"  it-  a  harri'l- 
sliii])od  appearance  soint'tiliU'S  seen  in   rickets.       The    hoy's 
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sister,  iisi^od  ton  yenrs  (Ciisc  2),  also  suiTers  from  tli(»  siwuo 
coiiditioM,  liiivinj:^  had  ii  siinilnr  iiumlxM"  of"  rviicl  iii-cs. 

'riio  cliildroii  !irc>  the  middle  two  of  a  family  of  six,  the 
first  two  iiiid  the  hisl  Iteiiii:-  perfectly  liealthy. 

{hh'hlhUcd  at  the  rroriiirial,  Mirtiin/  hrld  at  thr  drurral 
Unspifal,  Biniii)i(tliaiii,  Satiirdaj/,  June  the  20th,   I  DOS.) 


i(i;i   lll•:l.•^;l)|'l^\l:^    atn'oimiv  ok  'imiI';   nv'v\r, 

NKI^VKS. 
I'.v    .1.   .lAMKSON    KVANS.    M  h. 

(  iNTKODtteKD.) 

A  lioY,  ii^'ed  I.')  years,  siilTeriiiL;*  from  hereditary  ah'opliy 
of  the  oplie  nerves.  Two  iiiieh's  of  (he  patient  wei'e 
similarly  alllicled,  lm(.  the  disease  could  not  he  traced 
farther  hack  in  the  family.  The  ])ntient's  (irst  symptoinH 
appeiii-i'd  (ivi'  ye!ii-s  at;-o.  He  showed  no  evidence  of  any 
nervons  or  other  ^viu'ral  disease.  His  si^f-ht  is  harely  -^^ 
in  each  eye,  there  beini''  central  scotomata  in  each  eyj\ 
Peripheral  fields  are  full.  The  diseaso  has  not  varied  to 
any  appreciable  extent  ilurini>-  the  last  throe  years. 

{K,vhihit(>d  at  the  I'roi'incial  Mciting  held  at  the  (ittirral 
l[(>sin'fal,  Iitnn!)i(/h(nii,  Safuntay,  JiDir  the  20///,   P.IOS.) 


110.  CASKS   Oh'    IIKL'KIOTAK'V    N  VSTA(  JMUS. 

r.v    .1.   .l.\MKSoN    KVANS.  M.I). 

(Introi.cckm.) 

.V  HOY,  a,t;-ed  lO  years,  and  a  Icihy,  n^cd  2  years,  uncle 
and  nephew  respectiv(dy,  sulVorinj^  from  hereditary 
nystan'inus.  The  alHiction  can  bo  traced  throu^'-h  four 
n-enerations.  It.  was  always  transmitted  throu<»-h  the 
females,  whom  it  novor  afTocted.     Tho  nystagmus  is  of  a 
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slow  lateral  type  with  a  slight  amount  of  rotation.  There 
is  a  considerable  amount  of  ametropia,  generally  hyper- 
metropic astigmatism,  associated  with  it,  and  the  vision 
in  all  the  affected  members  is  markedly  reduced.  All  the 
affected  cases  had  very  light  hair  in  infancy,  but  this 
became  darker  as  age  advanced.  The  irides  are  grey,  but 
in  no  case  is  there  definite  albinism.  The  nystagmus 
in  the  case  of  the  baby  is  not  so  marked  as  it  was  twelve 
months  ago. 

[Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Eosriltdl,  Blnningham,  Saturday,  June  the  '10th,  1908.) 


111.  GLIOMA    AND    PSEUDO-GLIOMA. 
By   J.  JAMESON    EVANS.   M.D. 

(Introduced.) 

Gross  sections  of  eyes  removed  for  glioma  and  pseudo- 
glioma,  and  microscopic  sections  of  the  glioma  were 
shown. 

The  latter  displayed  the  usual  small,  round-celled 
growth  proceeding  from  the  retina  and  secondarily 
affecting  the  optic  nerve  and  choroid.  Deposits  could  also 
be  seen  in  the  suspensory  ligament,  lens  capsule,  and  iris. 

The  pseudo-glioma  had  been  removed  from  a  boy,  aged 
3  years,  whose  father  and  mother  were  tuberculous.  The 
child's  other  eye  showed  extensive  pearly-white  degene- 
rative spots  in  the  choroid  at  the  posterior  pole. 

The  excised  eye  showed  a  complete  detachment  of  the 
retina.  The  subretinal  fluid  was  albuminuous  and  con- 
tained cholesterin,  and  was  very  turbid  in  the  neighbour- 
hood of  the  choroid.  The  latter  was  completely  atrophied 
anteriorly.  The  exact  nature  of  the  disease  had  not  been 
decided. 

[Exhibited  at  the  Proviitcial  Meeting  held  at  the  General 
Hospital,  Birviingham,  Saturday,  June  the  20th,  1908.) 
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4H-'        mm;  cashs  or  i\rrssrs('i:i"n(>\. 

IIJ     A    ("ASM    OK    CONCKNITAL    AMIMIMA 

I'.Y    .1     .IAMi:S().\     i:\ANS,    M  h 

(  Intkoucki).) 

A  I'KMALK  chiUl,  wuhmI  2  yrars,  sulVcrinu-  IVdiii  {•(Uiuciiital 

aniriili:i  in  vnch  eyv.        Tlu'rc  is  no   history   of   ;i    |)ii-\  ions 

easi'    of    a    similar  iiatin'c   in    llic    family.      A   vci-y  narrow 

rim  of  iris  can  bo  soon  in  sdiiic  parts  nt  the  cii-ciimforonco 

of  tho  jinpils.  hut    iIummIm-o  of  tlic  Inis  and  the  .siis])cns(.iT 

lig-aniont  aro  cNorywlicn-  \isil)lf.      In  tlic  left   ovo  lliofo  is 

a  very  small  antorioi-  polai-  catafact    and  a   more  oxtonsivo 

posterior  polar  oataract. 

The  eyes  are  otherwise  lii'altliy. 

[E.vhihifed  at  ihe  Provincial  Ma  tiny  held  at  the  (Jriural 
Hospital,  Blrminyliam,  Saturday,  June  the  20///,  19U8.) 


113.  CASE   OF   ANTERIOE  CURVATUEE    OF   THE 
TIBIA. 

By  albert  LUCAS. 

(Introduced.) 

A  BOY,  aged  13  years.  There  is  an  extensive  anterior 
curvatui'e  of  the  left  tibia.  The  curvature  has  devekjped 
in  the  last  six  months.  It  is  regarded  as  due  to  congenital 
syphilis,  although  there  is  no  history  or  other  evidence  of 
that  affection. 

{Exliihited  at  the  Provincial  Meeting  held  at  tJie  General 
Eof<2ntal,  Birmingham,  Saturday,  June  the  20th,  1908.) 


114.  NINE   CASES  OF   INTUSSUSCEPTION    WITH 
RECURRENCE  IN   ONE   CASE. 

By  F.   VICTOR   MILWARD. 
(Introduced.) 
In  the  nine  cases  of  intussusception  tabulated  herewith, 
seven  occurred  in  boys  and  two  in  girls  ;  six   were  under 
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one  year  of  age  and  three  were  over  one  year.  In  thi-ee 
cases  the  intussusception  had  lasted  over  twenty-four 
hours,  but  in  No.  7,  in  which  the  duration  was  stated  to 
have  been  seventy-two  hours,  and  the  attack  a  sudden 
one,  whether  an  intussusception  was  the  commencement  or 
not  of  the  illness  is  uncertain.  Omitting  No.  2,  the  re- 
current case,  there  were  six  ileo-ctecal  intussusceptions  and 
three  of  the  ileo-colic  variety.  Of  the  latter,  two  recovered 
and  one  died  of  injury  to  the  intestine  caused  by  the 
efforts  at  reduction.  Case  No.  1,  which  recurred  three 
times  and  which  was  operated  on  by  the  reporter  the 
first  and  last  time,  was  found  post-mortem  to  have  a 
thickening  of  the  submucous  tissue  in  the  terminal  inch 
of  the  ileum.  The  overgrowth  was  of  a  lymphoid  nature, 
producing  a  papillomatous  appearance  when  viewed  from 
inside,    and  causing  a  distinct  narrowing  of   the    bowel. 


Duration  1 

Lenpth  of 

_u 

No. 

Sex. 

A-e. 

Date  of  operation. 

of        '     Variety. 
sjTnptouis 

stay  in 
hospital. 

1 

Remarks. 

1 

Male 

t\ 

Oct.  4,  1904 

30  hrs. 

Ileo-cttical 

16  days 

c. 

2* 

„ 

!-[% 

Sept.  25,  1905 

6  hrs. 

Iday 

D. 

At  the  time  of 

the  third  opera- 

tion the  child 

was  18  months 

old. 

3 

Male 

tV 

Jimo  5.  1905 

5  hrs. 

Deo-colic 

21  days 

C. 

Died  2  months 
later  of  mar- 
asmus. 

4 

Female 

T2 

June  16,  1905 

48  hrs. 

" 

12  hrs. 

D. 

Great  difficulty 
in  reduction. 

5 

,, 

A 

Aug.  3,  1905 

12  hrs. 

Ileo-caecal 

11  days 

C. 



6 

Male 

T2 

Nov.  26,  1906 

16  days 

C. 

Died  3  months 
later  ;  cause 
unknown. 

7 

^^ 

tV 

May  16,  1907 

72  hrs. 

21  days 

c. 



8 

" 

2 

April  20,  1908 

14  hrs. 

Ileo-eolic, 
becoming 
ileo-caecal 

21  days 

c. 

" 

9 

^, 

2 

May  19,  1908 

3  hrs. 

Ileo-csecal 

20  days 

c. 



10 

4 

May  18,  1908 

11  lirs. 

„ 

22  days 

c. 

— 

Patients,  9 :  number  of  operations,  10  ;  operations  successful,  8  ;  cases  died,  2. 
2*  Same  as  No.  1.     A  second  operation  was  performed  by  Mr.  Gamgee,  August  the 
7th,  1905 ;  result,  C.     The  intussusception  again  reciu-red,  and  a  third  operation  was 
performed  by  Mr.  Mil  ward,  September  the  25th,  1905 ;  result,  D. 


40^     b'RACTVUE  OF  UUilLT  VAUIETAL  REGION. 

llnd  tho  rhild  rorovovod  from  th(>  fhinl  opci-atinn,  ii  wns 
(li'tfniiiiu'il  to  sli.u-t-circiiil  or  excise  |  lie  ilen-eiee;i  1 
ivufioii  ill  (.filer  to  prevent  :i  I'lirlliei'  I'eeii  i-reiiee.  'I'lie 
dnUl  (lii'il  of  sh.H-k. 

{E,vln'bitril  III  tJu:  Provhicidl  Meet iu<i  held  at  Un',  litnicritl 
Hospital,  Birinimjham,  Sahinhiy,  June  tltr  20lh,  1908.) 


li:.  A  CASE  OF  DEPRESSED  FRACTURE  OF  THE 
K'IGHT  PARIETAL  REGION  WITH  LEFT  HEMI- 
PLEGIA  IN   A   BOY,   AGED   SIX   YEARS. 

By    F.    victor   MIL  WARD. 

(Introduced.) 

Tins  boy  was  admitted  into  the  General  Hospital,  Bir- 
mingham, in  April,  1908.  Eleven  days  before  admission 
a  stone  weighing  80  lbs.  had  fallen  on  his  head,  and  since 
that  time  his  condition  had  been  considered  too  hopeless  to 
be  bene6ted  by  snrgical  treatment. 

On  admission. — He  had  a  suppurating  wound  of  the 
right  parietal  region  with  paresis  of  the  left  side  of  the 
face,  the  arm,  and  slightly  also  of  the  left  leg.  He  was 
semi-conscious  and  very  irritable  and  restless,  and  for  the 
most  part  lay  curled  up  in  bed,  resenting  any  interference. 
Temperature  99-4°F.  pulse-rate  124  to  the  minute.  A 
diagnosis  of  cerebral  compression  and  meningitis  was 
made,  and  as  a  last  resort   an    operation  was   decided  on. 

Operation. — The  scalp  was  shaved  and  cleansed  as  well 
as  the  wound  would  permit  and  a  tri-radiate  incision 
made.  This  disclosed  a  very  large  and  branching  fracture 
of  the  right  side  of  the  skull  with  slight  depression.  As 
there  was  not  apparently  sufficient  depression  to  account 
for  the  extensive  paralysis,  the  dura  mater  was  incised 
and  the  right  side  of  the  cerebrum  explored  with  a  trocar 
and  then  with  a  finger.  Neither  blood-clot  nor  pus  was 
discovered,  and  the  dura  was,  therefore,  stitched  together. 
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a  tube  being  left  in  the  cerebrum.  The  scalp  was  then 
brought  together  and  the  patient  dressed  and  sent  back  to 
the  ward. 

After-history. — The  tube  was  withdrawn  from  the  brain 
in  a  week,  and  it  is  worthy  of  note  that  no  hernia  cerebri 
occurred.  The  scalp  healed  slowly,  and  the  paresis  soon 
began  to  improve.  The  boy  picked  up  rapidly  and  re- 
gained his  normal  senses  in  ten  days.  He  put  on  flesh 
and  was  able  to  return  home  on  June  the  4th,  1908,  having 
still  some  spasticity  and  weakness  of  the  left  side. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmiin/havi,  Saturday,  June  the  20th,  1908.) 


116.  A   CASE    OF    RENAL  CALCULUS. 

By   F.   victor    MILWARD. 

(Introduced.) 

The  patient,  a  girl,  aged  8i-  years,  was  admitted  into 
the  Children's  Hospital,  Birmingham,  on  April  the  7th, 
1908.  Her  symptoms  pointed  to  trouble  in  the  urinary 
track,  and  consisted  of  periodic  discharges  of  blood  with 
microscopic  traces  of  pus  in  the  urine.  These  symptoms 
had  been  existent  for  some  months,  during  which  time  she 
had  never  had  any  local  pain  or  tenderness.  While  in  the 
medical  ward  the  ui'ine  constantly  exhibited  microscopic 
traces  of  pus,  together  with  a  few  red  blood-corpuscles  and 
urate  and  phosphate  crystals.  No  tubercle  bacilli  were  found, 
and  no  stone  Avas  detected  on  sounding  the  bladder.  On 
April  the  30th  a  skiagram  was  taken  of  both  kidneys  by 
Dr.  Hall  Edwards,  and  the  shadow  of  a  calculus  was 
clearly  seen  in  the  right  kidney  and  apparently  in  its 
upper  pole.  Nephrolithotomy  was  performed  on  May  the 
8th  and  the  calculus  removed.  It  occupied  the  pelvis  of 
the  kidney,  its  apparent  position  in  the  skiagram  being 
due  to  a  high  position   of    the    kidney.      Her    subsequent 


10.;  I  r  IS/'  nr  urrri  in:u  svlek^. 


pritjjITt'ss  \v:iv  iiiic\ cMi  lul.  :iii(l  slii<  was  disclinrp-cd  cured 
sixtiHMi  ilays  after  the  .>|i(>r:il  ion.  The  eaiisc  ol'  t  lie  uriiiai-y 
svniptoins  woulil  have  Ixhmi  iiii])cissil)h'  to  verily  wilhoiit. 
the  helj)  of  the  X  rays.  I'.y  them  it  was  sliowii  lo  Ix-  a 
siiiu-lo  calculus  anil  siiuateil  in  the  ri^hl   kitliuy. 

{Exhihih'i}  at  tlir  rrovincial  Mrffiinj  In  hi  nl  Ihr  drxmil 
n<»si>ihil,  liinniu<jh,nn,  Sdhinla;/,  .hoir  the  'JO/A,    l'.M)S.) 


117.  A  CASE  OF  RUPTURED  SPLEEN  IN  A  CHILD 
AGED  EIGHTEEN  MONTHS  ;  SPLENECTOMY  ; 
RECOVERY. 

By    F.    victor  MILWAKD. 

(Introduced.) 

This  was  a  male  child  who  was  admitted  into  tlte 
General  Hospital,  Binninghani,  on  April  the  22nd,  VJOX, 
having  just  been  run  over  in  the  street  by  a  cart  which 
had  passed  over  his  abdomen.  The  symptoms  exhibited 
were  collapse,  with  great  pallor,  a  very  rapid  and  feeble 
pulse,  a  tender  and  rigid  abdomen,  constant  vomiting  and 
dulness  in  both  flanks.  The  skin  was  the  subject  of 
severe  scabies  and  impetigo.  His  general  condition  on 
admission  was  prohibitive  of  any  operation ;  he  was  there- 
fore given  a  rectal  injection  of  saline  solution  ^x,  brandy 
5J,  and  carefully  watched.  Two  hours  later  the  pulse  had 
much  improved,  and  with  symptoms  pointing  to  intra- 
abdominal haemorrhage  it  was  determined  to  perform  an 
exploratory  laparotomy. 

Operation. — The  abdomen  was  opened,  in  the  mid-line 
by  a  four-inch  incision  extending  above  and.  below  the 
umbilicus.  The  peritoneal  cavity  was  found  to  be  full  of 
blood,  and.  a  rupture  of  the  spleen  discovered.  The  tear 
had.  extended  from  the  outer  border  nearly  to  the  hilum. 
The  pedicle  was  clamped  and  divided,  the  lacerated  spleen 
removed  and  the  pedicle  then  tied.  After  cleansing  the 
peritoneal  cavity  the  abdomen  was  closed.    The  child  was 
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much  collapsed,  and  during  the  operation  a  venous  in- 
fusion of  normal  saline  was  given  by  the  internal  saphenous 
vein.      Shortly  after  the  child  rallied  well. 

After-progress. — But  for  the  fact  that  the  abdominal 
wound  suppurated  somewhat  seriously  the  child  did  well. 
Between  April  the  27th  and  June  the  4th  five  examinations 
of  the  blood  were  made,  and  it  was  found  to  possess  a  leu- 
cocytosis  of  between  12,000  and  25,000.  Much  of  this 
was  probably  due  to  the  presence  of  pus,  but  nucleated  red 
cells  were  also  discovered.  Fresh  spleen  pulp  or  spleen 
tabloids  were  given  for  tlie  first  month. 

The  child  had  perfectly  recovered,  and  was  discharged 
on  June  the  12th,  1908. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Ilonintal,  Birmingha))t,  Saturday,  June  the  20th,  1908.) 


118.  NINE   CASES   OF   MENTALLY   DEFECTIVE 
CHILDREN. 

By    W.    a.   potts.   M.D. 

Case  1. — An  extreme  example  of  oxycephaly  or  tcte  a 
tour.  This  case,  in  addition  to  great  exaggeration  of  the 
vertical  diameter  of  the  head,  shows  marked  asymmetry 
of  the  head  and  face.  Xeither  of  the  ears  have  a 
scaphoid  fossa  or  a  lobule ;  the  right  shows  a  Darwinian 
tubercle ;  the  left,  which  is  much  lower  on  the  head  than 
the  right,  has  a  defective  helix.  There  are  no  eye  sym- 
ptoms.   The  mental  power  is  not  very  bad,  and  improving. 

Case  2. — A  typical  case  of  microcephaly  associated  with 
complete  alopecia  in  a  boy,  aged  11  years;  the  largest 
circumference  of  the  head  is  only  16f  inches.  Both  ears 
have  a  large  antitragus  and  very  small  fissura  intertragica. 
The  mental  power  is  very  poor. 

Case  3. — A  simple  congenital  case.      The  boy,  though 


1"^  A   CA.^E  UF  CEUllUUAL  iJlVLELilA. 

a>_'"i'il  I  1  voars,  is  only  ^  ft.  2  in.  liiirli,  I'tit  shows  little 
otlifi-  almorniality.       Tlic  iiifiilal  jiowci-  is  wvy   \h\uv. 

Cask  l. — A  (y|iical  cNaniiiK'  oF  iiiacroccplialy  in  a  Imy, 
ajjfoil  10  ycai's.  'I'lu-  iinMilal  iniwcr  is  \vv\  pinir.  'V\\v 
lu'jul,  wliicli  is  '1'1\  in.  in  cii-cnnit'ci-cncc,  slinws  Lii-ncral 
iMilargrnuMit,  in  contra-disl  inct  ion  to — 

Cask  o,  wliifli  is  typiral  ct'  liytlntccplialy  with  tail' 
mental  capacity. 

Casks  0  and  7  are  two  iMont^olians,  (Hii'  (m-  otlici-  cf 
whit-h  jiresents  all  the  ty))ical  siy-us.  Oni'  has  a  claw  nail 
on  the  little  iino-cr  of  the  riu'hr  hand. 

Cases  8  and  'J  aiv  two  cretins,  one  or  other  of  which 
presents  most  of  the  typical  signs. 

[ExhihitPil  at  tlie  Provincial  MeetiiKj  held  <tt  fhr  (j(  uvral 
Hospital,  Birminyham,  tSufunldi/,  Jidw  the  201  h,   l'.U)8.) 


IIH.  A   CASE    OF   CEREBRAL    DIPLEGIA. 

By    ().    J.    KAUFFMANN,    M.I). 

(Introduced.) 

A  BOY,  aged  lo  years,  was  exhibited  who  displayed  the 
following  symptoms  and  history  : 

Intelligence  very  good.  He  has  reached  the  seventh 
standard  at  school,  and  no  decline  in  his  mental  powers 
has  been  observed. 

It  had  become  necessary  to  remove  the  boy  from  school, 
however,  owing  to  an  inci-easing  unsteadiness  in  Avalking 
and  a  growing  tendency  to  fall  down,  suddenly,  and  with- 
out a  stumble,  or  other  apparent  reason,  for  the  fall.  In 
one  of  these  tumbles  he  had  broken  an  arm. 

The  gait  was  feeble  and  halting  and  limping.  The  right 
foot  was  dragged  a  little  behind  the  left,  all  forward  pro- 
gress being  made  by  the  latter;  the  right  foot  was  slightly 
of  valgus  shape,  and  the  sole  decidedly  flat.  In  pro- 
gressing the  right  foot  slightly  clung  to  the  ground,  but 
was  not  extended,  nor  was  there  any  circumduction.     Such 
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falls  as  had  been  closely  observed  were  very  sudden,  and 
appeared  to  be  due  to  a  yielding  of  the  left  knee.  After 
a  fall  the  boy  lay  still  for  a  few  seconds;  then  rose  un- 
aided and  without  any  of  the  movements  which  charac- 
terise pseudo-hypertrophic  paralysis, althoug'h  the  extensors 
of  the  hips  appeared  decidedly  a  little  weak. 

On  manual  testing  both  the  flexors  and  extensors  of  the 
hips  and  knees  were  found  to  be  Aveaker  than  normal,  the 
feebleness  of  the  right  side  markedly  exceeding  that  of  the 
left. 

There  was  no  wasting  of  either  lower  limb  ;  the  muscles 
appeared  firm  and  of  normal  size  in  each. 

Very  little  spasticity  could  be  found  in  either  leg, 
although  there  was  considerable  weakness  of  the  foot 
movements,  more  pronounced  in  the  right. 

Ankle-clonus  absent.  The  right  knee-jerk  more  ex- 
tensive than  normal,  but  not  brisk,  and  somewhat  variable 
in  extent.  The  left  knee-jerk  normal.  Both  plantar 
reflexes  were  of  flexor  type,  but  the  right  was  duller  than 
the  left. 

The  hands  and  arms  showed  no  affection,  excepting, 
perhaps,  a  habit  of  sitting  with  the  thumb  of  one  hand 
grasped  in  the  palm  of  the  other.  There  was  no  perma- 
nent or  habitual  flexion-attitude  of  the  forearms  or  hands. 

The  neck  and  face  appeared  perfectly  normal. 

Respii-ation  was  normal,  and  no  difficulty  of  swallowing 
had  ever  been  observed. 

Lateral  nystagmus  Avas  present  in  moderate  degree  to- 
wards each  side.  Vision  Avas  good  and  the  fundi  oculorum 
were  normal.      No  squint. 

The  whole  body  was  v.ell  groAvn  and  well  nourished. 

The  personal  and  family  history  Avere  as  folloAvs  :  The 
child  Avas  normally  born,  and  began  to  Avalk  after  the  age 
of  two  years,  but  had  ncA'er  walked  quite  normally,  the 
right  leg  appearing  ahvays  to  be  the  Aveaker,  The  differ- 
ence in  poAver  betAveen  the  limbs  had  become  sloAvly  and 
progressively  accentuated  up  to  the  present  time.  Xo 
mental  failure  of  any  kind  had  been  observed. 


1 1 M  ( iJ'JMniA  />  Jl  YUh'OCin  '11 A  L I 'S. 


I'lif  ]>:iiiriit  was  an  niily  (and  illooMtimatfi  cliilil.  Of 
till'  imtcnial  history  ut'iliini^-  was  kimwii;  in  llic  inollici's 
family  no  similar  cast'  and  no  case  of  paralysis  or  lirain 
(lisonso  in  cliildliood  liail  oci  inrcd. 

Till'  lioy  had  ncNci-  sn  ri'iM'cil  Ironi  any  snliacntc  oi'  aiaitc 
l.rain  .lisi'asr,  and  had  cnjoyod  f;iii-  lioallh,  l.cinii'  only 
considered  as  "rather  di'lit-ale." 

The  case  was  regarded  as  lieinu",  in  all  jirohahility^  one 
oi  proLTivssivi'  cerebral  diplegia  in  an  early  stage,  from 
its  early  commencement,  slow  but  steady  progress,  the 
absence  of  any  wasting,  ami  the  peculiai-  falling.  'The 
points  against  this  diagnosis  wei'c  :  (1)  'i'he  absence  of 
mental  change;  (2)  the  very  small  degree  of  spasticity; 
(3)  the  total  escape,  after  thirteen  years,  of  the  arms. 
Bnt  it  was  considered  that,  on  the  wdiole,  the  signs  and 
symptoms  were  in  favonr  of  the  diagnosis  mentioned. 

[Ed'hibifed  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Blrmiu(jhnm,  Saturday,  Jaiir  fh,'  20fh,  190S.) 


12(».  GENEEAL    HYDROCEPHALUS. 

By   STANLEY  BARNES,   M.D. 

(Intkobuced.) 

The  specimen  was  taken  from  a  child,  aged  3  years,  Avho 
had  been  hydrocephalic  from  birth.  All  the  ventricles 
are  enormously  distended,  the  foramen  of  Monro  l)eing 
very  large. 

The  condition  is  apparently  due  to  the  presence  of 
adhesions  between  the  medulla  and  the  cerebellum,  which 
have  blocked  the  foramen  of  Magendie.  There  was  no 
spina  bifida. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  Jane  the  20th,  1908.) 
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121.    A   CASE    OF   PONTINE    TUMOUR. 
Bt   STANLEY  BAENES,   M.D. 

(Introduced.) 

The  onset  of  the  illness  was  with  diplopia  a  few  hours 
after  an  accident  to  the  head  (dropped  on  to  liis  head  by 
another  boy)  about  nineteen  weeks  ago.  A  definite  squint 
was  noticed  two  days  later,  and  this  became  gradually 
more  marked.  Other  symptoms  have  been  headaches 
(moderate),  mental  deterioration,  giddiness,  and  rolling 
gait. 

He  now  shows  the  following  signs  :  Double  sixth  nuclear 
paralysis  (complete  on  right,  incomplete  on  left),  right 
facial  paralysis  and  commencing  paralysis  of  the  left  side 
of  the  face,  deafness  on  the  i-ight  side,  but  not  on  the  left. 
No  affection  of  the  tongue,  but  the  whole  jaw  is  deflected 
to  the  right  on  opening,  owing  to  paralysis  of  the  right 
motor  fifth  nerve.  The  corneal  reflex  on  the  right  side  is 
deficient. 

'J'here  is  a  considerable  degree  of  left-sided  spastic 
paralysis.  The  right  arm  shows  intention  tremor  and  is 
apparently  also  beginning  to  become  spastic. 

The  gait  is  markedly  ataxic,  and  he  tends  to  fall  chiefly 
to  the  right  side. 

He  had  been  getting  rapidly  worse  during  the  last 
week. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hosjntal,  Birntingham,  Saturday,  June  the  20th,  1908.) 


1-22.   CONGENITAL    (?  INFANTILE)   HEMIPLEGIA. 
By   STANLEY   BARNES,   M.D. 

(Introduced.) 

The  brain  was  taken  from  a  youth,  aged  20  years,  who 
died  in  status  epilepticus.      A  few  days  after  birth  he  was 


IIJ    11  l!i:i:CiLAK  'TiMUlU"   OF  VU}^:S  VAKULII. 

vaiil  I"  li;i\i>  hnd  cniivnlsimi?.  mid  imiiuMlintcly  nftcr  tliis 
was  iii.tiriMl  |(.  have  lai^lil  liciiuplcLiia.  in  lal  cr  li  t'c  t  lie 
arm  ami  K'lt  iTcoviTfil  si'iiic  powci-,  Iml  were  al\Vii}s 
smallrr  I  hail  tlu-  Ift't.aml  tlirlr  iika  ciin'iit  s  were  clmnsy 
ami  awkuanl.  Ilr  l.'caiiir  l.'ll -lia  n.lr.l,  an.l  was  sulli- 
riiMitly   iiilclliLi-fiil    to  lu-  cmiilou'il  as  an  cn-aml-liuy . 

Tlu>  Irft  half  (•!'  till'  l)rain  (shown)  is  much  smaller  than 
the  rio-ht.  'riu'  atrophy  chictly  alTcrts  the  parietal  con- 
volutions, and  tlio  middle  of  the  ascemlint;-  parietal  c<m- 
volution  lias  disapjti'ared.  a  cyst  siin-onnded  liy  \-ery  small 
convolutions,  and  covered  at  the  autopsy  hy  ]>ia-ai'aclinoid, 
boiny-  lu're  pnvsent.  The  ascendinu'  frontal  convolution 
is  also  miudi  at  i-ophied. 

The  condition  was  probably  due  to  blocking-  of  the 
middle  cerebral  arti'ry,  whose  remnants  have  been  dis- 
sected  out. 

{Exhibited  at  thr  Provincial  3Iet'tin(/  held  at  the  Gmeral 
Hosjrital,  Bir)iii)iriham,  Safurdni/,  June  thi'  lOtli,  1008.) 


US.   TUBERCULAR   "TUMOUR"    OF    THE     PONS 
VAROLII. 

By  STANLEY    BARNES,   M.]>. 

(Introduced.) 

The  specimen  shows  the  brain  in  sagittal  section.  A 
large  tubercular  mass  is  seen  to  be  involving  the  pons  and 
the  adjacent  part  of  the  mesencephalon. 

The  patient  was  a  girl,  about  ten  years  of  age,  who  in 
the  early  stages  showed  all  the  signs  of  disseminated 
sclerosis :  ophthalmoplegia,  nystagmus,  scanning  speech, 
marked  intention  tremor  of  both  arms,  and  later  a  slowly 
progressive  spastic  paralysis  of  both  arms  and  both  legs. 
Both  cornege  became  anesthetic  some  time  before  death, 
but  no  optic  neuritis  was  present. 

A  section  of  the  tumour  is  shown  under  the  microscope. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 
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124.  GLIOMA   OF   THE    CEREBELLUM. 
By    STANLEY   BAENES,   M.D. 

(Introduced.) 

Thh:  boy,  aged  7  years,  came  up  to  hospital  with  sym- 
ptoms typical  of  cerebellar  tumoui*,  and  an  attempt  was 
made  to  remove  the  gi-owth.  The  tumour  was  not  found, 
and  the  boy  died  two  months  later. 

The  hernia  at  the  site  of  the  operation  is  entirely 
occupied  by  glioma,  which  at  the  time  of  death  had 
spread  upwards  so  as  to  block  the  aqueductus  Sylvii  and 
to  give  rise  to  a  series  of  metastases  in  the  lateral  ventricles 
by  "infecting"  the  cerebro-spinaL fluid. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hos'pital,  Birininrjhain,  Saturdai/,  June  the  20th,  1908.) 


125.  TUBERCULAR   "TUMOUR"   OF   CEREBELLUM, 
WITH   TERMINAL    MENINGITIS. 

By   STANLEY    BARNES,   M.D. 

(Introduced.) 

Thk  granuloma  was  about  the  size  of  a  hazel-nut,  and  in 
the  specimen  shown  half  of  it  has  been  cut  away.  The 
tubercular  meningitis  is  chiefly  basal,  and  is  apparently 
due  to  direct  infection  of  the  meninges  from  the  "  tumour." 

The  specimen  Avas  taken  from  a  child,  aged  6  years, 
who  was  admitted  into  the  hospital  with  symptoms  of 
meningitis,  but  who  had  had  headaches  and  vomiting  for 
some  six  weeks  before.  Well-marked  optic  neuritis  was 
present  on  admission. 

[Eichihited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 


ni  (>sri:i>.s  \h'<()MA  (U'liii:  iinAirr. 


ij.iosriio-sAK'coMA  OF  'I'lii;   iii;.\irr. 
r.v  .lAMKs  K   II   SAW  vi:i:.  m  d. 

(iii;i,  MLi'iMJ  |(>  ycMi-s.  Tlic  |i:iticiit  cniiic  iiinlcr  the  cure 
ul'  Mr.  (Jillx-rt  iinrliiii^-  in  I'.tOC.  Slic  \v:is  wiliniltcii  Inj,, 
tlie  General  Hospital,  I'.ii'niinuliain,  (•(  ,iii|il:iiniii'j-  n\  a 
swollino;  of  the  U-fl  knrr  of  loin-  nioiitlis'  dniatinn.  The 
!('»;  was  amputated  Ky  .Mr.  I5arlinu'  on  l'cl)ni;iry  tlic  I'.'lli, 
1900,  and  the  rmnoiii-  was  lonnd  to  he  an  osteo-.sarcoina. 

The  ]-)atient  then  went  on  ipiite  coniroi-tably  for  about 
ten  day<,  when  .slie  suddenly  developed  dyspnoea  and  a 
coug-li.  The  dyspnoea  increased,  she  became  vei-y 
cyanosed,  and  died  from  cardiac  failure  on  .May  the  l-Stli, 
1U06. 

Phys'ical  signs. — TJie  heart  :  The  apex  beat  was  in  the 
fifth  inter-costal  space,  just  external  to  the  left  nipple 
line.  The  supei'ficial  area  of  cardiac  dulness  extended 
upwards  to  the  third  left  costal  cartilage,  and  just  to  the 
right  of  the  sternum.  A  rough  systolic  murmur  could  be 
heard  all  over  the  prajcordia,  and  was  loudest  at  the  ape.x. 
The  second  pulmonary  sound  was  accentuated. 

Post  mortem. — Secondary  deposits  were  present  in  the 
lungs,  pleura?,  bronchial  gland.s,  and  the  heart.  None  in 
any  other  organ. 

The  heart. — There  was  a  small  nodule  in  the  right 
auricle.  Large  deposits  were  present  in  the  wall  of  the 
right  ventricle,  some  projecting  like  marbles  into  the 
ventricular  cavity,  so  as  almost  to  fill  it,  No  secondary 
deposit  was  found  in  the  left  side  of  the  heart. 

The  secondary  deposits  could  not  be  cut  with  a  knife, 
but  had  to  be  sawn  through.  They  were  typical  examples 
of  an  osteo-sarcoma  with  small  round  cells  and  also 
spindle  cells.  The  primar\'  and  secondary  deposits  were 
very  similar  in  character. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 
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Fig.  63. — Illustrating  Dr.  James  E.  H.  Sawyer's  Case  of  Osteo-sarcoma  of  the  Heart. 
Secondary  osteo-sarcoma  in  the  walls  of  the  right  ventricle  and  auricle. 


II.;     si'i:fiMi:\s  or  siwrrs  i,yM rii.iricrs. 


1-J7.  (il.l.'M  \    (»!'     Til  i;    l.'liTINA. 

I'.v    I'.KATSON    HUM).    Ml). 

(In  riMi.r(i:i>.  ) 

TnKSK  wcri'  in;icriisc.)]»ic  mid  iiiici-oscn])ic  spcciiuciis  of 
i^litMiiii  ri'liii.i'  takiMi  tVoiii  ;i  cliilil  ;il!,-im1  I  m-.w  ;iii(1  !) 
inctlltlis.  Tilt'  spfciiiuMi  slidwcd  tlir  ciiiidit  ii  m  in  St;iL;'<'  2 
with  stH'ondary  l:1;iiic(iiii:i.  'I'licrr  was  inai-kcd  ciliary 
>taidi_vl(>iiia  and  also  st  apliyloiiia  at  tlic  |»ostcrioi-  pole. 
'V\\c  <j:\n])c  was  iiincli  dislciidrd,  tlic  a  iil  d'o-post  crior 
diameter  being  as  miudi  as  ;):!  iniii.  The  u-i'owtli  had 
extended  beneath  tlie  elioi-oid  ]iostei-iorl\-,  but  not  into 
the  nerve.      Tlie  retina  was  detached. 

{E.rhilntcrl  at  the  Provincial  3L')'h'u<i  luUJ  <it  ihe  (imti'val 
Hospital,  nirmiihjlia))!,  Safimhu/,  June  the  20t},,  1908.) 


128.  SPECIMENS  OF   STATUS   LYMPHATICUS. 
By  W.  H.  WYNN,  M.D. 

(Intkoduced.) 

Specimens  of  the  organs  from  several  cases  of  status 
lymphaticus  were  shown,  together  with  microscopic  sections 
and  micro-photographs  to  illustrate  the  changes  in  the 
thyroid  gland  which  are  constantly  found  in  these  cases. 
These  changes  consist  in  a  marked  hyperplasia  of  the 
thyroid  cells  together  witli  a  diminution  or  disappearance 
of  the  colloid  substance. 

(Exhitrited  at  the  Provincial  Meeting  held  at  the  General 
Hosjntal,  Birmingham,  Saturday,  June  the  20th,  1908.) 
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129.    SPECIMENS    OF     TERMINAL     RHEUMATIC     IN- 
FECTION. 

By  W.  H.  W^^NN,  M.D. 
(Introduced.) 

Organs  from  several  cases  of  fi^nainal  rheumatic  infec- 
tion in  children.  The  children  had  suffered  several  times 
from  acute  rheumatism  in  its  various  manifestations  and 
died  from  a  general  rheumatic  infection  involving  the 
endocardium,  myocardium,  pericardium,  pleurae  and  lungs. 
In  one  case  there  was  a  meningitis  and  in  another 
peritonitis.  The  so-called  "  Diplococcus  rheumatic  us  " 
was  isolated  from  the  blood  in  some  cases  during  life  and 
in  all  from  the  heart's  blood  after  death,  and  also  from 
the  patches  of  broncho-pneumonia. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 


180.  A   CASE    OF   CONGENITAL    SYPHILIS. 

By  DOUGLAS  STANLEY,  M.D. 

(Introduced.) 

A  CHILD,  aged  5  years,  the  subject  of  congenital 
syphilis.  The  history  was  typical.  The  patient  showed 
extensive  osteitis  of  both  tibiae,  of  the  bones  of  both  fore- 
arms, and,  to  a  slight  extent,  of  one  femur.  The  teeth 
were  very  decayed.  There  was  also  choroiditis.  The  child 
was  admitted  into  the  Children's  Hospital,  Birmingham, 
for  chronic  nephi'itis  Avhich  improved  under  treatment. 

[Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hg.spital,  Birminghojn,  Saturday,  June  the  20th,  1908.) 
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131.  A    CASi;    ol'    srASM(H)lC    AS'l'llMA. 
l;^    holdLAS  S'l'ANLKV.   M.D. 

I   I  N  TKODrcKh.  ) 

A  (ill;!.,  ;i!i-f«l  1:'.  vrnrs,  wlio  lin.l  siilTcrcd  Inr  iiiiiny 
Vi'iU-s  from  spiisninilic  ;istliiii;i  lirsl  ciinic  niidci' uliscrx  ;il  i'Hi 
whtMi  livi'  yi'ars  old.  Tlic  :ilt:icks  were  liolli  diiini:d  ;iiid 
nocturnal.  The  dniu-  \vlii(di  liiid  llic  iii"sl  nipld  ;ind 
satisfactorv  (.'iTcrt  wiis  (iriiidrlin  r(il>ii>l:i  in  I  ")  iiiiiiiiii  ddscs 
of  tlu"  li<|iiid  extract  ^'ivni  cviTV  liftccii  iiiimitcs  for  tlireo 
or  four  times  during  an  attack. 

{Ed'hihited  at  the  Provincial  Meetliuj  held  at  the  General 
Hospital,  Binnivr/liam,  Saturday,  June  the  20th,  1908.) 


132.  EXCAVATION   OF   LUNG. 

By  DOUGLAS  STANLEY,  M.D. 

(Introduckd.) 

A  LUNG  from  a  child  who  had  died  of  general  tuber- 
culosis was  exhibited.  There  Avere  signs  dnring  life  of 
excavation,  and  on  post-mortem  examination  the  whole  of 
the  right  lung  was  excavated,  there  being  practically  no 
luno-  tissue  left.  There  were  trabecuke  running  in  all 
directions  and  the  volume  of  the  organ  was  much 
reduced. 

{Exhibited  at  the  Provincial  MeetliKj  held  at  the  (reneral 
Hospital,  Birmingliahi,  Saturday,  June  the  20//<,  1908.) 


133.  CEREBEAL  VENOUS  THEOMBOSIS. 

By  DOUGLAS  STANLEY,  M.D. 

(Introduced.) 

The  brain  from  a  child  who   died  of   intense    anaemia. 

The  red  corpuscles  fell  to  below   one  million ;  the    white 
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cells  varied  slio-litly  in  number.  There  were  retinal 
haemorrhages.  Previous  to  death  the  patient  showed 
irregular  paralysis  on  each  side  and  finally  passed  into 
coma.  Post  mortem,  there  was  marked  venous  thrombosis 
over  the  vertex  of  the  haemispheres  ;  the  brain  tissue  was 
soft  and  red  coloured. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturdag,  June  the  20th,  1908.) 


134.  CHRONIC   ARTHRITIS   WITH  ENLARGEMENT 
OF   THE    LYMPHATIC   GLANDS   AND    SPLEEN. 

By   N.    C.    PENROSE,  M.B. 
(Introduced.) 

The  patient,  a  girl,  aged  7  years,  was  admitted  into 
the  General  Hospital,  Birmingham,  in  May,  1908,  and 
was  under  the  care  of  Dr.  Simon,  to  whom  1  am  indebted 
for  kind  permission  to  publish  the  case. 

The  patient  had  suffered  from  swelling  and  stiffness  of 
the  joints  for  two  years.  She  had  never  been  a  strong 
child,  and  had  always  been  subject  to  constipation.  She 
was  reported  to  have  had  three  attacks  of  pneumonia  at 
the  ages  of  one,  two,  and  three  years. 

Two  years  ago  her  ankles,  knees,  and  wrists  began  to 
sv/ell-,  and  at  no  time  since  have  the  swellings  diminished 
in  size.  There  have  been  attacks  of  pain  in  the  joints, 
especially  the  knees,  when  it  has  been  most  severe. 

On  admission  into  the  hospital  the  patient  was  under- 
sized and  very  thin.  The  elbows,  wrists,  knees,  and  ankles 
(Fig.  64)  showed  marked  enlargement.  There  was  no  pain 
and  very  little  tenderness  on  examination  of  the  joints. 
There  was  no  bony  thickening  nor  grating.  The  fingers 
were  becoming  affected,  especially  the  thumbs.  The 
cervical  spine  seemed  to  have  escaped.  There  was  con- 
siderable   limitation    of    the   movements    at    the    affected 
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joints ;  the  muscles  of  the  liiiiLs  were  Avasted,  but  there 
were  no  contractures.  The  radiographs  (Plates  XII — XYl), 
which  were  taken  by  Dr.  Erarys  Jones,  showed  no  sign  of 
bony  change,  and  indicated  that  the  swelling  was  entirely 
due  to  peri-articular  thickening.  The  left  wrist  was 
explored  with  a  needle  and  a  very  small  quantity  of  fluid 
withdrawn,  which  ])roved  to  be  sterile. 

The  spleen  was  moderately  enlarged.  The  lower  edge 
was  hard  and  easily  palpable  on  a  level  with  the  costal 
margin.  The  lower  margin  of  the  liver  could  not  be  felt. 
Nothing  else  was  found  abnormal  on  the  I'.xamination  of 
the  abdomen.  The  heart  appeared  nurmal,  except  that 
the  apex  beat  was  three  quarters  of  an  inch  external  to 
the  left  niammai-y  line.  There  was  enlargement  of  the 
sterno-mastoid,  supra-clavicular  and  axillary  glands  on 
both  sides. 

The  patient  remained  in  the  hospital  about  six  weeks, 
and  when  discharged  her  condition  was  practically  the 
same  as  on  admission.  Her  temperature  was  normal  or 
sub-normal  during  the  whole  of  that  time. 

{Exhibited  at  the  Provincial  Meeting  held  at  the  (reneral 
Hospital,  Binningham,  Satnrdat/,  June  the  'lOth,  1908.) 


135.  HYDROCEPHALUS  UNDER  TREATMENT  BY 
REPEATED  LUMBAR  PUNCTURE. 

By  WALTER  JORDAN,  M.D. 

The  head  was  normal  at  birth.  When  four  months 
old  the  child  had  a  fit,  and  enlargement  of  the  head 
was  first  noticed  then.  On  admission  into  hospital  there 
was  marked  hydrocephalus,  with  gaping  fontanelles  and 
sutures  and  craniotabes.  There  was  marked  head-retrac- 
tion and  arching  of  the  spine,  with  rigidity  of  the  limbs. 
The  child  was  very  fretful ;  it  was  unable  to  swallow  and 
had  to  be  fed  with  an  oesophageal  tube.  After  lumbar 
puncture    the    head-retraction    and    spinal    arching    dis- 


■1-2-2  UYriiirrh'oi'iiv  cr  ai:m  .im>  ori'osrrr:  Lfju. 


:i|)|)c;iri'tl  ami  riLiidily  (liiiiiiiislii'tl.  'I'lic  |i:iliciit  \\;is  Fed 
tr..ni  :i  Lot  I  K'.  and  I  ivt  liiliioss  ci'iiscl.  As  ihr  I,.. a. I  |il|s  up 
ntraiii  till'  symptDiiis  rt'appcar,  ami  I  lie  piiiict  me  is  rcpcatctl 
Kfforo  they  Itcroino  ivally  smiM-f.  I'])  to  the  |ircsciit  ciulit 
piim-tlirrs  lia\c  Itcoii  tiiadc,  tlic  aiiioiiiit  ol'  Hiiid  drawn  olT 
at  a  tiiiic  \aryiiii:-  IVoin  lliri'c  to  six  oiiiicf<.  Allcr  tlir 
lit'tli  and  siiccccdini>;  j)uiict  iires  a  markcil  riiaiiuf  in  I  lie 
rxtiTiial  appfaranco  of  tlio  lioad  took  place,  Imt  llic  ini- 
pro\cincnt  in  tlif  symptoms  \va>  of  sliortci-  dni-ation  than 
aftm-  tlu'  tirsi  tonr  pancturus,  wliiidi  liad  little  elTeet  on  the 
external  appi'aranci".  The  cireund'ein^nee  of  the  head  has 
varied  iVum  twenty  iiielies  before  jnineture  to  eij^hleeii 
and  three  quarters  after. 

[Exhihitnlatthe  rror'ntridJ  Mrrfnuj  lirlil  „f   fhr   (Inirrnl 
EuspitaJ,  Birminyhaiii,  Satiinhn/,  Jioir  lln   20///,  PJO.s.) 


136.  CONGENITAL  PALMAK  XERODERMIA. 
By  WALTKI."  JORDAN,  M.D. 

Girl,  aged  7  years,  and  her  brother,  aged  '■]  years, 
with  marked  thickening  of  tlie  cuticle  of  the  j^alnis.  It 
was  first  detected  by  the  motlier  at  tlie  age  of  tliree 
months  in  each  case.  The  father  shows  the  same  con- 
dition and  his  father  also  liad  it.  Two  other  cliildi-en 
have  no  sign  of  it. 

{Exhihited  at  the  Provincial  Meeting  held  at  the  (reneral 
Hosjrital,  Birmivr/haiii,  Sotiirdnt/,  June  fhr  2()fh,  UH)<S.) 


187.  HYPEETEOPHY  OF  ONE  ARM  AND  THE  OPPO- 
SITE  LEO. 

By    WALTER  JORDAN,    M.D. 

(tirl,  aged  6  years.      Very  marked  hypertrophy  of  the 
left  upper  limb,  especially  the  hand,  and  of  the  right  lower 
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limb,  but  scarcely  affecting  the  feet.  The  hypertrophy 
is  apparently  of  subcutaneous  tissue,  and  affects  the 
skin  of  the  trunk  in  the  neighbourhood  of  the  affected 
limbs.  The  right  half  of  the  vulva  is  distinctly  hyper- 
trophied.  The  condition  has  been  present  from  birth  and 
shows  no  alteration. 

{Exliihited  at  the  Provincial  Meeting  held  at  the   General 
Hosjntal,  Birmingham,  Saturday,  June  the  20th,  1908.) 


138.  A  CASE  OF  CONGENITAL  OBLITERATION  OF 
THE  COMMON  BILE-DUCT  WITH  CIRRHOSIS  OF 
THE  LIVER. 

Bv  JAMES  MILLER,  M.D. 

(Introduced.) 

The  child,  aged  3  months,  was  admitted  under  Dr.  Simon 
at  the  Greneral  Hospital,  Birmingham,  suffering  from  jaundice 
which  had  been  present  since  birth.  The  condition  was 
observed  immediately  after  birth.  The  child  never  passed 
any  meconium.  1'he  bowels  had  been  acting  eight  or 
nine  times  a  day,  the  stools  being  like  curdled  milk  and 
very  offensive. 

The  mother  stated  that  she  had  a  shock  seven  weeks 
before  the  child  was  born.  There  was  nothing  to  suggest 
syphilis  either  in  the  family  history  or  in  the  appearance 
of  the  child.  The  liver  could  be  felt  one  finger's  breadth 
below  the  costal  margin.  There  was  marked  emaciation. 
The  child  died  thirteen  days  after  admission. 

At  the  post  mortem  the  liver  was  found  to  be  enlarged, 
of  a  dark  olive-green  colour  and  very  firm  in  consistence. 
The  gall-bladder  was  firmly  contracted  and  contained  no 
bile.  The  cystic  duct  was  not  patent.  The  common 
bile-duct  was  dilated  in  its  upper  part  and  contained 
some  gelatinous  bile-stained  material.  Four  small  open- 
ings could  be  seen  entering   this  dilated  portion  from  the 
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liviT.  Tlu'  tlnot  was  i'(iin|ilt'ti-ly  obliteraliMl  in  its  lowt-i- 
|)i<rli«>ii  cltisi"  til  llic  iliiixli'iial  opiMiiiiL''.  'Tlici'i'  wcvr  no 
inthiiiniiaIoi-_v  aiUu'sitnis  m-  thick I'li in l;"  rciiml  I  lir  oMilcralcd 
jtortioii.  'Thf  i-i'si  (if  tlu'  (iri,'a)is  sliowcd  l)ilc  si  ulniiiL;-  iiini 
tluTi'    was     a     I'ondilion     nt     In'oMclhi-pnciiiiKmia     in     Imili 

luULTS. 

MiiM*i)SL'o))icully  llic  li\  cr  sIiowimI  a  wdl-niai'kcd  niono- 
Idbular  c'irrliosis  willi  some  invasion  of  tlic  lolmlcs  hy 
fibrous  tissue.  Tho  li\ci'-c('lls  cinitaiiifd  a  laru'c  amount 
of  yellow  ami  tri-t'i-n  ]iiL;-nicnl .  In  places  tlicy  wci-c 
arrang'ed  in  an  acinons  nniniu-r,  tlic  Inmcn  contaiidnn' 
lioniogoneous  green  iiuiterial.  The  fibrous  tissue  Ijetween 
the  lobules  was  well  formed  and  there  were  large  numbers 
of  small  bile-ducts  in  the  cirrhotic  tissue.  Tho  other 
organs  showed  microscopically  notliing  of  note. 

{E.vhihited  at  the  Provincial  Meeting  held  at  the  (reneral 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 


139.  A  SEKIES  OF  CASES  OF  BRONCHIOLECTASIS  IN 
CHILDREN. 

By  JAMES  MILLER,  M.D. 
(Introduced.) 

A  NUMBER  of  microscopic  sections  of  tlie  lungs  were 
showi;  from  a  series  of  cases  of  broncho-pneumonia  in 
children,  stained  by  Weigert's  ela.stic  tissue  method, 
showing  all  stages  of  dilatation  of  the  bronchioles  from  a 
condition  not  visible  to  the  naked  eye  up  to  the  so-called 
"  honeycomb  "  lung.  The  specimens  demonstrated  that 
in  a  large  proportion  of  cases  of  broncho-pneumonia  there 
occurs  a  dilatation  of  the  air-passages  which  are  un- 
supported by  cartilage,  i.  e.  the  bronchioles  ;  that  this 
dilatation  is  primarily  due  to  a  stretching  of  the  elastic 
and  muscular    layers    of    the    tubes  due  to  inflammatory 
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infiltration  of  the  walls  doubtless  assisted  by  the  act  of 
coughing ;  that  this  stretching  may  go  on  to  actual 
rupture  of  the  lamina?,  when  large  cavities  develop  filled 
with  purulent  exudate  giving  rise  to  the   condition  known 


Fig.  65. —  Section  of  luug,  broiieho-pueiunouia,  staiuud  by  Weigert's 
elastic  tissue  method,  x  30.  Shows  above,  normal  bronchiole  with 
elastic  lamina ;  to  right  of  field  another,  with  the  lamina  ruptured 
at  one  point ;  below,  a  third,  also  dilated,  with  lamina  destroyed. 

as  "  honeycomb  "  lung.  The  reason  why  such  bronchio- 
lectasis  is  not  observed  in  lobar  pneumonia  is  probably 
because  in  the  latter  condition  the  smaller  air-tubes  are 
supported  by  the  surrounding  consolidated  lung,  whereas 


»-j.i         ni:(>.\<uioij:cr.\sis  i\  (  1111.1  > in: x. 

in    loltiilar    |>n(Miiiu>iii:i    llii^   is    iint     1  lie    ciisc    to    llic    s;iiiu' 
extent. 


Fig.  66. — Section  of  honey-ioinl)  hiiij^  stained  ))y  Weigert's  elastic 
tissue  method,  y.  30.  Showing  enormously  dilated  bronchioles, 
with  stretched  and  apparently  destroyed  elastic  laminae. 


{Eichihited  at  the  rrovincial  Meeting  held  at  the  General 
Hospital,  Birmingham,  Saturday,  June  the  20///,   1908.) 
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140.  A  SEEIES  OF  CASES  OF   ACUTE   TUBERCULOUS 
CEEEBRO-SPINAL   MENINGITIS. 

By  JAMES  MILLER,  M.D. 

(Introduced.) 
A  NUMBER  of  naked-eye  and  microscopic  preparations 
were  shown  illustrating  a  series  of  five  cases  of  acute 
tuberculous  cerebro-spinal  meningitis  in  young  children 
with  a  duration  of  from  two  to  seven  da^s.  In  no  case 
were  the  symptoms  typical  of  tuberculous  meningitis,  and 
in  more  than  one  a  diagnosis  was  made  of  acute  meningo- 
coccal meningitis.  Macroscopically  there  was  very  little 
to  observe  with  the  exception  of  an  increase  of  sub- 
arachnoid fluid,  which  was  slightly  turbid,  and  some 
thickening  of  vessels  and  nerve  roots,  but  in  no  case 
were  there  an}'  discrete  tubercles  or  obvious  caseation. 
These  changes  were  most  marked  at  the  base  of  the  brain 
and  in  the  upper  part  of  the  spinal  cord,  but  spread 
downwards  throughout  the  whole  length  of  the  cord  and 
upwards  by  way  of  the  Sylvian  fissure.  In  three  out  of 
the  five  cases  tubercle  bacilli  were  found  microscopically 
in  the  exudate ;  in  two  of  the  three  they  were  very 
numerous.  Sections  of  the  brain  and  cord  shoAved  a 
well-marked  lepto-meningitis  with  fibrinous  and  cellular 
exudate,  most  marked  around  blood-vessels  and  nerve  roots. 
The  cells  were  mainly  mononuclear  in  character,  although 
polymorphonuclear  cells  were  fairly  numerous.  Giant- 
cell  follicles  were  rarely  observed  although  they  did 
occur.  There  Avere  no  areas  of  complete  caseation, 
although  here  and  there  areas  of  commencing  necrosis 
could  be  seen.  Tubercle  bacilli  Avere  found  in  all  fiA^e 
cases,  in  three  of  them  in  large  numbers.  There  was 
some  slight  cellular  infiltration  of  the  underlying  cord, 
nerve  and  brain-tissue,  and  March!  preparations  shoAved  a 
corresponding  amount  of  degeneratiA'e  change.  In  one 
case  no  other  CA'idence  of  tubercle  Avas  found  although 
the  whole    body  AA-as    examined.      In   another  case   there 


•I.-JS  M.v  .1  LiTTi.i:.K\(>\\  \  'I'vi'i:  or 


wa--  :i  luliiM-fuloiis  mass  in  llic  i-iulil  (>|i1ii-  llialainiis.  In 
a  tliinl  th.'iv  was  iniliarv  I  uL.tcI.'  ..f  all  ll:.'  iiitcnial 
Dru'aiis  willniiii  any  (lis/i.\  rralilc  point  nf  entrance.  In 
thf  fourth  tliefe  weri'  easiMuis  nn'seiilerie  ulaiids  and  in 
tlio  fifth  thi'i-e  was  one  sniali  easeous  hnmehial  ^land. 

{Krhihih.l  iit   Ihr   rrnrinrial   Mrrlhnjhrhl  <il   ll>r  ( .'mrral 
lliisiiihtl,  J)iriiiiii</h<(in,   tSaturddi/,  Jiair  tin'  L'O/A,    I'.IOS.) 


III.  ON     A     LI'rridl-K.NoW.N     TVIM';    OF    AMIU.YolMA 
IN    CHILDKEN. 

By    SYDNEY    STEPHENSON.   CM. 

.\  eiiii.n  is  soniotinies  lirunu'lit  t'oi-  advice  on  account  of 
poor  siglit,  often  discovei-ed  foi-  tlie  lir,-<t  time  dni'ing- 
early  school  life.  Jn  the  liun-y  of  an  out-jjaticnt  (k'part- 
ment  it  may  happen  that  the  underlying  condition  is 
assumed  to  be  one  of  oi-dinary  ametropia.  The  i-olativo 
visual  acuity  is  probably  i-ecorded,  and  atro]>ine  is  cer- 
tainly prescribed  for  home  use.  Latei-,  a  careful  estima- 
tion is  made  of  the  child's  refraction.  It  is  then  found 
that  the  absolute  visual  acuity,  despite  correcting  glasses, 
can  perhaps  be  brought  no  higher  than  one  third  or  ojie 
half  nornr.il,  while  the  optic  discs  are  greyer  than  they 
should  be.  The  ophthalmoscopic  condition,  in  short,  is 
one  familiar  to  every  physician  as  "  post-papillitic "  or 
"  post-neuritic  ^'  atrophy.  The  atrophic  changes,  neverthe- 
less, are  not  complete,  and  may,  indeed,  be  so  sliglit  as 
to  escape  recognition  in  the  absence  of  careful  ophthal- 
moscopic examination.  In  the  cases  which  it  is  the  nioi-e 
particular  object  of  this  communication  to  describe,  the 
appearances  are  best  chai-icterised  as  those  of  "  incom- 
plete post-papillitic  atro]diy  of  the  optic  disc."  They 
are,  so  far  as  I  have  seen,  invai'iably  bilateral,  although 
possibly  sometimes  more  pronounced  in  one  eye  than  in 
the  other. 

Inquiry  into  the  patient^s  personal  history  often  elicits 
the  fact  that  when  an  infant  there  had  been  a  "cerebral" 
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or  "  meningitic "  illness,  niai-ked  by  such  symptoms  as 
fits,  convulsions,  headaches,  vomiting,  constipation,  re- 
traction of  the  head,  temporary  paralysis,  squint,  uncon- 
sciousness, and  so  forth.  On  i-ecovery  from  the  attack, 
sight  was  found  to  be  partially  or  totally  lost,  but  has 
since  been  more  or  less  regained. 

The  conclusion  is  almost  inevitable  that  an  infantile 
meningitis  or  encephalitis  was  accompanied  by  optic 
papillitis,  and  that  both  the  general  and  local  condition 
had  to  some  extent  been  recovered  from.  The  incomplete 
optic  atrophy,  seen  later  by  the  ophthalmic  surgeon,  then, 
is  on  this  view  to  be  regarded  as  a  sequel  to  the  meningitic 
papillitis. 

The  type  of  case  indicated  rather  than  described  above 
must  be  carefully  distinguished  from  two  other  kinds  of 
temporary  blindness,  which  may  occasionally  arise  under 
somewhat  similar  conditions.  The  first,  which  I  have 
described  in  the  '  Reports  of  The  Society  for  the  Study  of 
Disease  in  Children '  for  1902,  as  "  Fleeting  Amaui'osis," 
and  the  second  "  Post-Eclampsic  Amaurosis,"  described 
by  the  late  Dr.  Henr}^  Ashby  and  myself  in  the  '  Reports  ' 
for  the  following  year.  The  former  is  met  with  in  infants 
suifering  from  basal  meningitis,  and  sight  under  such 
circumstances  appears  to  be  wholly  lost  without  ophthal- 
moscopic signs.  In  the  further  course  of  such  cases  the 
children  often  slowly  recover  both  vision  and  health.  It 
was  to  this  particular  class  of  case  that  Dr.  William  Gay 
proposed  to  apply  the  designation  "  acute  cerebi-al  amau- 
rosis of  infancy.""^  The  second  class  presents  some 
points  of  resemblance  to  that  just  described,  but  the 
essential  cause  of  the  amblyopia  appears  to  lie  in  convul- 
sions, lasting  for  some  hours,  days,  or  even  weeks.  When 
the  child  regains  consciousness  he  is  found  to  be  blind 
without  ophthalmoscopic  signs,  and  as  accompaniments 
may  be  noted  aphasia  and  hemiplegia  of  a  temporary  or 
of  a  more  lasting  type.  It  will  be  objected  that  convul- 
sions are  merely  accidental  complications  of  many  patho- 
*  '  Eoyal  London  Ophthalmic  Hospital  Eeports/  vol.  xiii,  1893,  p.  404. 
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lotriciil  >l;ilr>,  :iiul  tin's  is  di^iilitlcss  tni(%  h\\{  tin-  [mmiiI 
ii)>(>n  wliicli  |)i-.  A>lili\  iiiiil  I  in^islcil  \v,is  ilmi  \\\r  cnii- 
Vlllsioiis  tlifuisclvc~<  wiTi'  I  111-  ;ichi;il  ciiiiv,.  n|'  |  h,.  hliiKincss. 
We  siiufii-cstfil  ill  niir  jdiiit  (•'Wiinniiiicil  inn  iIkii  tin-  iicr\c- 
stonns  iMii,^lil  involxr  ihc  vi>ii;il  (•(irliciil  cent  res  ;is  well 
Jis  tlu'  liolMiiilic  iiinliir  (•fntrc-<  ni'  i  he  spcccli  centre,  iind 
the  ))orio(l  of  iliseliMrLi'e  lie  I'olldwed  liy  :i  |ierini|  ^^'i 
oxhaiistion.  We  ])ul)lislie(l  lix'e  siicli  enses  of  what  we 
veiitnreil  to  c;;ll  "  pusr-eelaiiiiisie  aiiiaiinisis,"  in  wliieli 
the  patients  made  a  more  or  K'ss   comph'Ie  i-eeovery. 

From  what  has  lieeii  said  it  will  lie  cil)\i(ins  that  I  lie 
disriiu'tioii  between  the  several  IVirins  (if  lilindiiess  nieii- 
tioiied  ill  the  course  of  this  jiaper  can  lie  estalill>lied 
only  by  o])hthalmoscopic  examination.  In  the  acute 
cerebral  amaurosis  and  in  the  ])ost-eclaiiipsic  cases  the 
optic  discs  show  no  chano-es,  whei-eas  in  the  otlier  class 
they  exhibit  incomplete  atro])hy.  The  distinction,  tlu-ii, 
can  be  difficult  only  when  a  child  is  so  young  as  to 
resist  anything  like  a  full  njihthalmoscopic  examination 
of  the  eyes. 

Case  No.  1. — Ini-perfect  sujht  in  a  girl,  aged  II  year-s, 
due  to  an  attack  of  meningitis,  or  encephalitis,  entailing 
uptic  atrojihij  [incoitiplete)  four  gears  before  she  fell  tinder 
notice. 

Helena  C — ,  aged  11  years,  brought  to  the  Ophtlialinic 
Department  of  the  Evelina  Hospital  on  November  the 
26th,  1907,  on  account  of  poor  sight.  No  ])ersonal  or 
family  history  of  syphilis.  No  family  history  of  defective 
sight.  R.V.  =  y'V  and  No.  1  Jaeger.  \..\ .  =  j'V  and 
No.  1  Jaeger.  Pupils  4"5  mm.,  responsive  to  light  (direct 
and  indirect  action)  and  to  convergence.  Fields  for 
white  showed  insignificant  concentric  contraction.  A 
week  later,  the  eyes  then  being  under  the  influence  of 
atropine,  with  the  total  hypermeti-opia  corrected  (()"5  D.), 
the  vision  of  each  eye  could  be  brought  to  -If  letters. 
There  was  post-papillitic  atrophy  of  each  optic  disc, 
somewhat   more  marked  on  the  right  than  the  left  side. 
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A  history  was  obtained  to  the  effect  that  at  seven  years 
of  age  the  child  suffered  for  some  seven  or  eight  weeks 
from  very  severe  headaches,  as  well  as  from  bouts  of 
vomiting,  and  that  she  was  ill  in  herself. 

Case  No.  2. — Amhlyopia,  nystagmus,  and  feehle-minded- 
ness  in  a  lad,  aged  10  years,  in  tchom  there  ivas  a  history 
of  meningitis  at  two  years  of  age. 

George  B — ,  aged  10  years,  admitted  into  the  Queen^s 
Hospital  for  Children  on  April  the  9th,  1908.  Although 
he  might  be  described  as  "  feeble-minded,"  yet  he  was 
clean  in  his  personal  habits  and  not  viciously  in- 
clined towards  other  children.  R.  Y.  =  -^jj  and  Xo.  12 
•Jaeger.  L.  V.  =  less  than-^\p  and  No.  12  Jaeger.  Pupils 
equal  and  active  to  light.  Slight  latei-al  and  rotatory 
nystagmus.  Refraction  (estimated  under  atropine)  : 
4-  0-5  +   1-0 

^-  ^'-  =  -F^T59cF-     ^'-  ^'-  =  +  im-     ^1'^^'  '^''''  "^  ^ 

state  of  incomplete  post-neuritic  atrophy.  Their  colour 
was  dirty  greyish-white,  their  edges  a  little  ragged,  and 
the  lamina  cribrosa  was  not  visible.  Knee-jerks  plus. 
No  ankle  clonus.  ?  Babinsky.  No  ataxy.  No  stigmata 
of  hereditary  syphilis.  The  history  was  as  follows:  At 
two  yeai's  of  age,  one  night  the  child  developed  what  was 
described  as  a  "  screaming  fit,"  and  on  the  next  day  there 
was  a  definite  "  fit,"  which  lasted  twenty  minutes.  Since 
that  time  the  lad  has  been  subject  to  "  shivering  fits  " 
and  to  "  facial  distortions  "  every  few  months. 

Case  No.  3. — Amhlyoina,  nystagmus,  squint,  and  feeble- 
mindedness in  a  child  aged  7  years,  who  tJiree  years  pre- 
viously had  suffered  from  meningitis. 

Albert  H — ,  aged  7  years,  was  first  seen  at  the 
Ophthalmic  School,  at  Hanwell,  on  February  the  21st,  1893. 
He  was  bad-tempered  and  feeble-minded,  and  his  speech 
Avas  difficult  to  understand.  Nystagmus  was  present.  The 
sight  was  defective,  but  the  lad  was  certainly  able  to 
count  fingers  at  a  distance  of  twenty  feet.  Both  optic 
discs   were   incompletely  atrophic.      Upon  inquiry  it    was 
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asL-ortaiiunl  iliiit  :il).>iit  tliroo  years  hi-toi'c  the  hid  cainc 
miller  mv  imtirc.  ;it  a  lime  wlieii  lie  was  almiit  loui'  vears 
..f  airi'.  1h'  eeinplaiiied  of  hcadaeli.-.  In-|  llir  |.o\v.t  of  walk- 
iiiL;-.  iiiiil  il.'velnped  a  iiiai'keil  Inideiiev  l.i  voiiiil.  1 1  is 
liead  was  lirl.l  slilV.  Ins  lefl  eye  s-iiiinted  inwards,  and 
tliere  was  a  discliai-ii'e  trem   his  riL;hl    ear. 

The  lad  I'einained  iiiidei-  my  ol  iser\  al  imi  until  lie  was 
twelv.'  years  ..f  a^'e.  On  .Inly  the  ISth.  Is'.l.s,  the  siu'lit  in 
his  i-i«i:ht  eye  was  ociual  to  alxmt  one  half  mirmal  and  that 
in  liis  left  eye  to  about  one  iit'tli  of  the  imrmal.  The  hit 
eye  tended  to  diverjj^e.  Fixation  was  imjieireet.  ("nhmr- 
blindness  was  ])resent.  The  state  of  the  optic  discs  was 
as  noted  previously.  AVhat  I  took  to  lie  a  largv  luenior- 
rhatre  underfifoino;  metamorphosis  was  present  in  tlie  central 
i\'U-ii)n  of  the  left  fundus  oculi. 

Case  No.  4. — Incomplefr  opfic  afrajihy  and  convergent 
squint  in  a  j/onng  child  ivho  three  months  previously  had 
been  affected  with  an  illness  diagnosed  as  meningitis. 

Arthur  J.  M — ,  aged  18  months,  was  sent  to  me  on 
January  the  18th,  1894,  by  Dr.  C.  E.  Adams,  of  West 
Norwood.  The  history  was  that  three  months  before 
comint^  under  my  notice  the  baby  became  ill,  was  drow.sy, 
and  did  not  care  for  his  food.  The  condition  gradually 
liecame  worse.  The  child  suffered  from  pain  in  his  head, 
was  convulsed  five  or  six  times  a  day,  his  neck  was  stiff 
and  his  head  retracted.  There  was,  however,  no  vomiting. 
The  right  eye  squinted  inwards.  The  sight,  Avhich  was 
good  before  the  attack,  seemed  to  fail  in  the  third  week 
of  the  illness.  The  latter,  diagnosed  by  Dr.  Adams  as 
meningitis,  lasted  about  tw^o  months  and  a  half.  The 
patient  was  the  sixth  child,  and  was  boi-n  at  term  after  a 
natural  labour  lasting  twelve  hours.  When  I  examined 
Arthur  J.  ^[ —  he  was  found  to  be  faii-ly  well-nourished, 
with  all  his  teeth  except  two.  The  anterior  fontanelle  w^as 
not  widely  open.  The  right  eye  had  a  large  convergent 
squint,  seemingly  due  to  paresis  of  the  external  rectus 
muscle.      The  pupils  dilated  readily  to  homatropin.      The 
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optic  discs  were  sharply  defined  and  somewhat  white.  The 
child  retained  just  sight  enough  to  move  about  without 
running  into  the  furniture. 

Case  No.  5. — Nystagmus,  squint,  and  incom'plete  post- 
pap  illitic  atrophy  of  the  optic  discs  in  a  child,  aged  21 
mouths,  seen  five  months  after  an  attaclc  believed  to  be  one 
of  meningitis. 

Marjory  B — ,  aged  21  months,  first  seen  on  May  the  6th, 
1908.  She  had  been  healthy  until  towards  the  end  of  the 
first  week  in  December,  1907,  when  she  was  convulsed  for 
twenty-four  hours  and  became  "stiff."  Power  was  then 
lost — first  on  the  right  and  then  on  the  left  side  of  her 
body.  No  vomiting.  The  head  was  markedly  retracted. 
The  baby  was  "  quite  paralysed"  for  two  weeks.  Her 
temperature  was  105°  F.  on  end  for  several  days.  Ene- 
mata  were  necessary  on  account  of  obstinate  constipation. 
Intlammation  of  both  lungs  and  bronchitis  then  supervened 
and  lasted  for  seven  daj-'s.  During  recovery  from  pneu- 
monia the  child  is  stated  to  have  gone  completely  blind, 
but  this  symptom  probably  preceded  the  onset  of  the  lung- 
mischief.  After  the  illness  had  lasted  for  some  weeks  the 
baby  then  began  to  recover  her  sight,  the  first  object  she 
saw  being  a  tan  shoe  lying  at  the  foot  of  her  bed.  Further 
improvement  took  place  during  the  voyage  from  the  Cape 
to  England,  which  began  on  April  the  6th,  and  has  con- 
tinued since  arrival  in  this  country  towards  the  end  of 
April.  The  baby's  eyes  were  first  noticed  to  squint  and 
to  roll  about  when  sight  began  to  be  regained.  On 
examination,  pupils  3  mm.,  with  but  slight  response  to 
light.  Slight  rotatory  nystagmus.  Optic  discs  pallid. 
Notices  objects  fairly  well.  Child  walks  fairly  and 
talks  well.  Power  over  legs  (lost  during  illness)  almost 
regained. 

Remarks. — The   cases  show   that  an  attack  of    menin- 
gitis, or  encephalitis,  may  entail  as  permanent  evidence  of 
its  former  existence:    (1)   Incomplete  optic  ati'ophy;    (2) 
nystagmus ;  and  (3)  paresis  of  one  or  more  of  the  extrinsic 
VOL.  VIII.  28 


l:M.  AM  HI.  ynl'IA    /.\    clllLhHEN. 


niusclos  ol'  till'  I'Vi'liall.  Tlu"  syiii|)t(>nis,  it  will  niso  ]»(> 
soon,  may  oiH'ur  as  isolati'd  or  gnMipcd  pliciinnuMi:!.  In 
rhc  Inst  caso  Id  Ix'  (|ni)I(Ml,  jiari'sis  of  cxti'insic  imisclcs  was 
the  only  I'viili-iiri-  ol'  a   t'lTnicr  nicninu'it  is. 

Cask  No.  0. —  Uistonj  <>/  incitiiKjiti.s  tit  .si.r  v\<<}iilis,fi)lliniuul 
hy  pnrvsis  of  (ih(hicfioii  in  hoth  ci/rN. 

Donald  W — ,  aged  G  years,  brouylit  on  June  the  '2iid, 
190(5,  on  account  of  defective  si<>-lit.  Vision  was  alnii>st 
normal  on  correction  by  suitable  glasses  of  tlie  {■oni]»oun(l 
hypermetropic  astigmatism  tliat  was  present.  The  tnmli 
showed  no  departures  from  the  normal.  The  moN  ements 
of  the  external  recti  muscles  were  obviously  defective,  so 
that  the  outward  excursions  of  the  eye  were  neither  full 
nor  well  maintained.  On  seeking  for  a  cause  for  this 
anomal}-,  which  clearly  might  represent  a  congenital  defect, 
it  was  ascertained  that  when  about  six  months  old  the  child 
had  been  ill  for  three  weeks,  suffering  from  vomiting,  in- 
cessant moaning,  rocking  movements  of  the  head,  and  a 
high  temperature  (over  105°  F.  on  several  occasions).  His 
father,  a  medical  man,  thought  the  attack  was  one  of  menin- 
gitis, a  view  concurred  in  by  another  experienced  prac- 
titioner who  Avas  called  in.  But  when  recovery  took  place 
the  symptoms  were  put  down  to  influenza. 

In  conclusion,  I  desire  to  state  plainly  that  the  present 
communication  lays  no  claim  whatever  to  originality.  "J'he 
existence  of  cases  such  as  those  I  have  described  has  been 
known  for  many  years  to  some  observers,  although,  so  far 
as  I  am  aware,  they  have  not  yet  found  their  way  into 
text-books,  whether  of  general  medicine  or  of  ojihthal- 
mology.  For  example,  Mr.  Edward  Nettleship  published 
in  1883  a  communication  "  On  Cases  of  Recovery  from 
Amaurosis  in  Young  Children.''"^  Of  the  nineteen  cases 
of  which  notes  were  given  in  that  important  communica- 
tion, Nos.  6  and  9  appear  to  belong  to  the  groujj  I  have 
ventured  to  describe  on  this  occasion.    In  a  later  contribu- 

*  '  Ophthal.  Soc.  Trans,  of  the  United  Kingdom,'  vol.  iv,  1884,  p.  243. 
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tion"^  the   same    distinguished   observer  re-quoted  two  of 
the  cases  alluded  to  in  his  former  paper. 

{Read  at  the  Provincial  Meeting  held  at  the  Childreyi's 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 


142.  ON   TWO    CASES    SUGGESTING    EELATIONSHIP 
TO    STATUS   LYMPHATICUS. 

By   OTTO    KAUFFMANN,   M.D. 

(Introduced.) 

The  cases  which  I  am  bringing  to  your  notice  are 
examples  of  Hodgkin's  disease  and  of  splenic  anasmia,  and 
I  wish  to  elicit  a  discussion  on  the  relationship  between 
status  lymphaticus  and  those  diseases.  The  first  case  is 
that  of  a  school-girl,  aged  12  years,  tall,  slim,  pale,  but 
well  grown,  very  intelligent,  and  with  fairly  good  muscles. 
She  entered  the  hospital  in  the  early  part  of  this  year. 
There  were  enlarged  lymph-glands  on  both  sides  of  the 
neck,  both  supra-clavicular  regions  and  both  axillae,  but 
none  in  the  groins.  The  glands  were  of  the  size  of  hazel- 
nuts and  discrete,  except  in  the  right  axilla,  where  a  large 
soft  swelling  underlay  the  bulging  pectorals,  and  obscured 
the  individual  lymph-glands.  There  was  enlargement 
of  the  area  of  splenic  dulness,  and  when  she  first  came 
into  hospital  the  spleen  was  doubtfully  palpable,  but  it 
soon  became  obviously  so.  It,  however,  never  exceeded 
two  inches  below  the  left  costal  arch.  She  had  no  internal 
pressure  signs;  the  blood  looked  pale, but  showed  no  marked 
departure  from  the  normal  on  microscopic  examination. 

I  think  the  case  may  fairly  be  called  one  of  Hodgkin's 
disease.  The  teeth  in  both  jaws  Avere  very  cai'ious,  and 
the  breath  smelt  foul.  Her  temperature  Avas  not  steady ; 
it  rose  to  101°  F.  and  sometimes  even  to  102°  F.,  but  for 
a  week  before  her  discharge  in  April  the  temperature 
*  'Eoyal  London  Ophthalmic  Hospital  Reports/  vol.  xi.  Part  lY,  Jixly, 
1887. 
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wns  aprnin  nonnnl.  IvMcpi  tm-  flic  iinjirr.vcinciii  i.>  lici- 
^-■fmn-al  IumIiIi  tmiii  i-csi  ;iiiil  ■^•.uxl  \\uh\  I  did  not  ii';ic(> 
any  benefit  l«'  Ircatniciit.  The  i^hiiids  did  not  v.wy  iniudi 
in  si/i".  Slu-  did  not  i-f;ict  to  the  ('nliiifllc  Icsl.iind  tlii'i'c 
wcrt'  no  siu-ns  suspii-ioiis  of  l  nlicrrnlnsis  in  ;iii\  |i;ii-I  ol  llic 
l.ndy.  From  Fi'brnwry  tli.'  'JTili  m  Miuvh  I'lic  Ihli  ^lic 
was  takiiiLT  iron  contiuiKnisIy,  Imi  ncitlin  tlic  lia'iiidLiloliin 
nor  the  ivd  cells  iini)n>\(.-d.  'I'lio  cniints-"  wcic  .-ill  iiindc  ;it 
the  same  hour  <•!'  the  d;iy.  From  M;ir(di  ilic  llili  td  the 
31st  she  was  on  li(juor  iii-senicalis  5  m  tlnHc  limes  :i  d;iy. 
Her  red  corpuscles  then  rose  ;i  little,  tlie  wliite  ones  t'cdl 
a  little,  and  the  ha?nioglobin  iiii]!id\n'd.  I'l-om  Marcdi 
the  31st  to  April  the  22nd  she  lind  iiierciiri;il  iiuinctiMiis, 
and  the  white  corpuscles  fell  a  little  as  also  did  the  red 
ones.  The  treatment  was  changed  from  arsenic  lieciiuse 
her  general  health  did  not  seem  so  good  jis  T  hoped  would 
be  the  case  under  arsenical  medication. 

Blood  Counts  of  the  First  Case. 


Red  Ijlood- 

White  blood- 

Hajmo- 

cori)iiscles. 

corpuscles. 

globin. 

Per  c.mm. 

Per  c.mm. 

Per  cent. 

Feb.     29 

3,600,000 

9,000 

65 

Feb.  27— March  11,  iron. 

March  11 

3,200,000 

14,000 

65 

March     11  —  31,     liquor 
arsenicalis  "iv. 

April      7 

4,370,000 

8,000 

70—80 

March  31 — April  22.  un- 

11 

3,500,000 

6,000 

70 

guentuin  hvdrargyri. 

June     16 

3,760,000 

13,408 

75 

The  other  case  was  that  of  a  girl,  aged  21  years,  who 
died.  Her  case  might  be  regarded  either  as  one  occupy- 
ing an  intermediate  position  between  splenic  anteinia  and 
Hodgkin's  disease,  of  the  type  associated  with  enlargement 
of  the  spleen,  or  as  one  of  Hodgkin's  disease  proceeding  to 
severe  anasmia.  Multiple  hfemorrhages  and  an  acute 
inflammation  of  the  lar3-nx  with  (edema,  necessitating 
intubation,  set  in,  finally  killing  the  patient  by  exhaustion. 
The  first  thing  noticed  was  enlargement  of  the  spleen, 
*  See  table. 
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which,  even  on  admission,  was  very  big,  and  which, 
post  mortem,  reached  across  the  mid -line  and  down  into 
the  false  pelvis.  After  death  many  petechife  were  found 
on  the  heart  and  pericardium.  The  thymus  was  normal, 
but  the  lymph-glands  all  over  the  body  were  greatly 
enlarged,  without  caseation,  although  in  the  lungs  there 
were  old  tubercular  foci.  The  liv^er  was  congested,  with 
round-celled  infiltration  of  the  interlobar  spaces.  The 
spleen  was  enormous,  and  there  was  much  perisplenitis. 
The  kidneys  showed  round-celled  infiltration,  particularly 
of  the  cortices.  There  was  poikilocytosis,  but  there  were 
no  macrocytes.  The  blood  count  on  admission  was  2-^ 
millions  red  corpuscles  and  7000  white  corpuscles  per  c.mm. 
The  haemoglobin  index  was  slightly  over  1.  The  treat- 
ment by  arsenic  showed  only  an  evanescent  improvement. 
None  of  the  drugs  tried  materially  altered  the  condition 
of  the  blood. 


Blood  Counts  o 

/■  the  Second  Case. 

Red  blood- 

White  blood- 

Haemo- 

corpuscles. 

corpuscles. 

globin. 

Per  c.nim. 

Per  c.mm. 

Per  cent. 

Feb. 

4 

2,560,000 

7,190 

80 

'  Feb.  3—9,  Liq.   Fowleri 

17 

2,800,000 

8,100 

— 

Feb.  9— March  1,  Liq. 
Fowleri  in-^- 

26 

3,300,000 

6,000 

— 

— 

March 

1 

3,100,000 

6,600 

85 

March  1 — 27,  iron  and 
arsenic. 

April 

1 

— 

2,600 

— 

Marcli  27,  nuclein. 

4: 

— 

3,200 

— 

— 

„ 

5 

4,200 

— 

— 

„ 

7 

— 

4,800 

— 

— 

„ 

8 

2,.-568,000 

3,200 

60 

— 

„ 

13 

— 

4,800 

— 

— 

17 

— 

5,400 

— 

— 

' 

22 

2,552,000 

7,200 

60 

April  22,  nuclein  stopped. 

May 

4 

1,860.000 

7,400 

50 

— 

, 

8 

— 

9,600 

— 

— 

19 

902,000 

14,400 

— 

My   object  is  to  draw  attention  to  the  very  probable 
connection   between  these  cases  and  the  condition  which 
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lia>  Ix'i'ii  cmIUmI  stntus  lympliMtictis,  ov  stMtiis  tliyiiiicus. 
Probalily  iiicimIhts  liavc  >cfii  at  llic  (Iciicral  llti^|Mlal  llic 
l)i>antifiil  sprciiiuMis  \\\\\r\\  \)v.  Wymi  liad  placed  I  here, 
sliowiiiuf  till'  c'liaii^lTi's  iiiel  willi  in  ilia!  ili^ea-e.  I  slioiiM 
likf  to  ilisi-tixcr  wliellier  il  is  llie  ijciieral  experieiiee  tlial 
tlu'  status  lyiiii)lialiciis  is  apt  to  (level.. p  into  I  lode-kin's 
ilisoaso  i>r  SOUK' other  form  of  pseudo-leuka'inia.  I  sup])()S(' 
that  ill  all  cases  tlu-  di'tinition  of  slalns  iyinpiiaticus 
involves  necessarily  a  ]iypei'ti'oj)]iie(l  thymus.  .  There  was 
MO  such  hypertrojiliy  in  the  fatal  case.  Still,  it  ])resentcd 
the  ireiieral  picture  of  that  disease,  and  J  cannot  help 
thinkino-  that  there  is  so  intimate  a  relationship  that 
a  case  of  status  lynij)haticus  ini^ht  ])ass  into  one  of 
Hodgkin's  disease,  and  that,  as  tlu;  second  case  shows, 
that  condition  may  proceed  to  intractable   anaemia. 

{Read  at  the  Provincial  Meeting  hold  at  the  Cliildren'n 
Hospital,  Birmingham,  Saturday,  .Jnui'  the  2()/A,  1908.) 

Discussion. 

Dr.  F.  H.  Haynes  (Leamiugtou)  (iutroduced)  wished  to  call 
attention  to  the  value  of  mercury  in  some  of  these  cases  of 
lymphadeuoiiia.  Lonj;-  before  there  was  any  discussion  on  blood 
counts,  a  i,nrl,  iu^ed  15  years,  came  to  him  with  a  larij^e  mass  of 
irlands  on  the  left  side  of  the  neck,  so  large  that  the  surgeon 
declined  to  operate  on  them.  The  enlargement  went  on  until  the 
tumour  was  of  the  size  of  a  cocoa-nut,  and  the  other  side  under 
treatment  was  also  very  big.  He  put  her  on  perchloride  of 
mercui-y,  which  she  continued  taking  for  three  years,  beginning 
with  one  sixteenth  of  a  gi*aiu  and  going  up  to  one  fifth  of  a  grain 
three  times  a  day.  Both  glandular  masses  entirely  disappeared, 
and  she  was  now  alive.  It  showed  in  a  remarkable  manner  the 
value  of  mercury,  and  that  it  might  be  continued  -without  pro- 
ducing symptoms  of  ptyalism.  He  believed  the  perchloride 
seldom  salivated.  He  could  trace  no  history  of  syphilis  in  either 
parents.  Her  mother  died  from  hemiplegia  at  the  age  of  59 
years,  and  her  father  was  now  in  the  lunatic  asylum,  aged  75 
years  ;  the  latter  had  Argyll-Kobertson  pupils. 
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143.  SOME    FACTOES   IN   THE    CAUSATION    OF    THE 
NEUEOSES. 

Br   WALTEE   JOEDAN,   M.D. 

In  making  these  brief  remarks  on  the  causation  of  the 
neuroses  I  have  in  mind  the  general  neurotic  condition  to 
be  observed  in  so  many  children,  characterised  by  restless- 
ness, timidity,  irritability,  tearfulness,  moral  delinquencies 
and  such  rather  than  the  more  definite  neuroses  such  as 
enuresis,  asthma  or  tetany.  Whatever  circumstances  lead 
to  the  development  of  these  states  must  obviously  be 
either  pre-natal,  natal,  or  post-natal.  Accidents  of  birth 
cause  gross  lesions  rather  than  neuroses,  while  of  pre-natal 
influences  all  but  a  very  feAV  are  hereditary.  I  wish  to 
speak  first  of  the  hereditary  factor  in  the  causation  of  the 
neuroses,  and,  to  come  to  the  point  at  once,  to  ask  whether 
we  are  not  inclined  to  attribute  too  much  importance  to 
it,  to  regard  its  presence  as  proved  often  on  very  slender 
evidence,  and  even  to  assume  it  where  there  is  no  direct 
evidence  whatever  of  its  existence.  The  better  educated 
of  the  laity  are  absolutely  obsessed  by  the  hereditary 
explanation  of  nervous  and  mental  affections,  and  a  con- 
siderable section  of  the  medical  profession  is  at  one  with 
them  on  the  point.  I  do  not  want  to  be  misunderstood; 
I  admit  the  supreme  importance  of  hereditary  influences 
in  many  cases  of  neurotic  children.  It  were  foolish  to  go 
to  an  opposite  extreme  and  refuse  to  credit  the  theory  of 
ancestral  failings  at  any  time,  but  one  may  ask,  is  it  not 
overdone,  and — for  here  is  the  practical  point — has  it  not 
sometimes  so  engrossed  attention  that  post-natal  circum- 
stances, still  active,  and  possibly  capable  of  modification, 
have  been  overlooked,  with  the  result  that  treatment  has 
had  to  remain  vague  and  general,  when  it  might  have 
been  direct  ?  For  the  essential  drawback  of  the  hereditary 
theory  of  causation  is  that  while  it  emphasises  the 
necessity  for  careful  treatment  it  supplies  no  clear  indica- 
tion how  to  treat.      When  we   are  face  to    face    with    a 
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lUMirolic  chilli,  the  stateiueiit  (hat  trcatinoiit  should  liiivc 
hfufim  t\vt»  liftMiorations  Imck,  however  pid  iii('<t|iic  :is 
]»hras(>-inakiiiu:,  is  tlisc(>iir;it:-iii<;"  :is  docl  vine.  lii  sii|>|i<.rl  ol 
niv  case  I  would  pciiit  cut  Iwc  (liiiiL;-s;  tii-si,  ilmt  ii  is  imi 
alwnvs  easy  to  smv  whctlicr  ('crliiiii  |i:iriMil;il  ;it  I  i-il)iit('s  :irc 
to  111'  rt'iifarded  as  fiu'tors  of  hci-cdity  or  of  ciivii-ouiiiciit . 
A  neurotic  child  lia^  a  drunken  fatlici'.  Wnuld  it  lia\c 
heen  neurotic  had  it  Itet'n  taken  from  liini  when  a  week 
old?  Wliat  of  tlio  anxiety,  Uie  fear,  llu>  l.roken  sh'c|., 
possibly  the  physical  injury':'  Or  a  iieumtic  nidthci-  lias  a 
neurotic  dautjhter;  aj^-ain,  what  iniL;-lil  ha\c  liovn  the 
effects  of  another  than  the  niatciaial  uplii-lM'jiui:- '.'  Tin- 
second  point  is  that,  even  with  faii-ly  iutclliuciit  parents, 
it  is  by  no  means  easy  to  get  a  trustworthy  iiisioiy  of  the 
infancy  of  the  children  of  5  or  6  years  of  age  whom  they 
bring  to  you.  Even  if  they  observe  them  they  do  not 
know  the  significance  of  the  ailments  of  babyhood.  So 
much  of  what  happened  in  the  first  eighteen  months  of 
life  is  lost  to  mind,  and  the  origin  of  many  a  neurosis  is 
"wropt  in  mist'ry."  Two  questions  maybe  put:  the  one. 
Is  the  nervous  system  of  any  child  so  congenitally  defective 
that,  in  spite  of  proper  ti*eatment  and  education  from  the 
first,  the  child  must  grow  up  neurotic  ?  The  answer  to 
which  I  believe  to  be.  Yes,  but  apart  from  actual  imbeciles, 
of  very  few.  Next,  Is  the  nervous  system  of  any  child  so 
congenitally  perfect  that  no  illness  or  error  of  training- 
can  render  it  neurotic?  The  answer  to  Avhich  I  believe  to 
be.  No.  Both  these  answers,  if  correct,  emphasise  the 
importance  of  the  post-natal  causes  of  neurosis,  turning 
to  which  I  select  two  as  being  extremely  common,  and 
often  overlooked  or  under-rated.  The  first  is  habitual 
constipation  in  infancy  or  childhood.  We  ourselves  are 
well  aware  of  the  evil  effects  of  this  condition  on  the 
nervous  system  amongst  others ;  but  the  difficulty  is  to 
get  parents  to  recognise  that  it  is  a  condition  which 
calls  for  careful  continuous  treatment  at  skilled  hands, 
instead  of  the  spasmodic  domestic  administration  of  drastic 
purgatives  or  inefficient  laxatives.    I  fear  that  occasionally 
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even  members  of  the  profession,  when  the  point  of  a 
youngster's  habitual  constipation  is  referred  to  them, 
instead  of  insisting  on  the  necessity  of  a  deliberate  and 
ordered  campaign  of  treatment  have  been  content  with  a 
hasty  recommendation  to  try  something  or  other.  The 
condition  favours  the  development  of  neuroses,  not  only 
directly  by  the  action  of  toxins  absorbed  from  the  ali- 
mentary canal  on  the  neurons,  but  in  many  indirect  ways. 
Tims  the  constipation  of  breast-fed  babies  too  often  leads 
to  their  being  taken  from  the  breast  under  the  mis- 
ap])rehension  that  their  discomforts  are  due  to  the  quality 
of  the  breast-milk.  Launched,  then,  on  the  perilous  sea 
of  artificial  feeding,  they  are  exposed  to  the  further  risk  of 
starvation  of  the  neurons  from  an  insufficient  supply  of 
building  material.  Or  again,  pain  may  prevent  sleep,  and 
continued  loss  of  sleep  is  in  itself  enough  to  account  for 
much  neurosis. 

Habitual  constipation  is  generally  known  to  be  present, 
even  when  it  does  not  receive  the  attention  and  treatment 
it  deserves,  but  there  is  a  causal  condition  of  neuroses 
which  is  quite  frequently  entirely  overlooked.  I  refer  to 
septic  tonsillitis  of  the  follicular  or  lacunar  type,  which 
for  some  reason  or  other,  even  when  it  causes  marked 
enlargement  of  the  tonsils,  frequently  gives  rise  to  no 
pain  or  difficulty  in  swallowing,  with  the  result  that 
no  complaint  of  sore  throat  is  made  by  the  child  and  the 
condition  goes  untreated.  It  is  quite  common  in  infants, 
who  are,  of  course,  unable  to  point  out  the  seat  of 
mischief.  What  does  ai-ouse  attention  is  the  accompany- 
ing adenitis,  affecting  glands  about  the  angle  of  the  jaw. 
When  this  glandular  enlargement  is  great  it  is  not 
uncommonly  mistakenly  diagnosed  by  parents  as  mumps, 
and  an  expectant  attitude  adopted.  If  the  adenitis  is 
slight  or  escapes  notice,  the  only  thing  that  will  lead  to 
the  child's  being  brought  for  treatment  is  severity  of  the 
ensuing  general  debility  or  the  appearance  of  some  more 
definite  sequela,  which  may  be  a  functional  nervous  dis- 
order such  as  enuresis.      Xo  condition  is   more   liable  to 
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become  chroiiir  or  moiv  prone  to  recur  tluui  tliis  variety 
of  tonsillitis,  mid  the  iujuiy  tioiu-  t..  tlic  Licnrrii!  licnltli  o{ 
eliil.hvii  l.y  it  IS  iniMlcni:.l)"le.  It  is  ;it  the  luck  ..f  ;i  nival 
(leal  of  llu'  iiei-voiisness,  iiaiiLllit  incss,  and  inal  alul  lly  lor 
wliicli  so  many  (dnldrcn  arc  l>roiiL;'lit  to  iis  that  we  iiiav 
>ay  wlu'tluT  "they  can  licl|i  it,"  ui-  w  jici  lici'  tlicrc  is 
something  reully  wroni:-  wiih  ilicm. 

J  do  not  ])roj)ose  to  deal  with  aii\  I'llici-df  ilic  post- 
natal canses  of  neuroses.  Ivickets  ami  ilieunuitisni  as 
causes  of  neuroses  in  (dnldliood  are  well  known  to  every 
one  of  us  tliiouuh  liti'rature  and  from  personal  ex])erience. 
Tliey  snffei-  iVom  no  disregard.  Over-pressure  in  educa- 
tion is  also  tlie  subject  of  vigilant  inquiry;  even  in 
infancy  over-i)ressure  has  been  reported  as  a  cause  of  a 
neurotic  condition  Avhere  parents,  over-proud  of  the  way 
in  which  their  babe  takes  notice,  have  absolutely  exhausted 
it  with  an  incessant  stream  of  more  or  less  dazzling 
stimuli.  And  there  are  yet  other  causes.  I5ut  I  have 
selected  these  two,  because  I  believe  that  in  the  one  case 
the  invasion  of  toxins  from  the  throat  is  quite  frequently 
overlooked,  and  that  in  the  other  the  toxic  and  other 
dangers  of  liabitual  constipation  are  too  often  left  un- 
guarded, and  that  never  to  omit  investigation  (jI  the 
condition  of  the  throat,  and  never  to  scamp  the  treatment 
of  constipation  in  neurotic  children,  would  lead  to  more 
practical  benefit  than  time  expended  in  minute  inquirie.-s 
as  to  whether  a  great  aunt  of  the  patient  did  not  suffer 
from  migraine  or  a  mother's  cousin  from  religious  mania. 

{Read  at  the  Provincial  Meeting  held  at  the  Children's 
Hospital,  Birmingham,  Saturday,  June  the  20tli,  19U8.) 


Discussion. 

Dr.  Charles  W.  Chapman  said  he  was  sure  that  coustipa- 
tion  and  tonsillitis  often  went  to,u-etlier,  and  if  the  patient  were 
jn-omptly  given  a  purge.  frei|neutly  the  throat  would  get  Ijetter. 
In  children  constipation  many  times  had  an  effect  on  the  nerves  ; 
they  often  had  what  was  known  as  diarrhoea,  which  he  attributed 
to  lumps  in  the  colon,  which  acted  as  irritants  in  the  same  way  as 
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did  a  grit  in  the  eye.  It  was  not  necessary  to  go  far  for  evidence 
as  to  the  effect  of  constipation  in  producing  low  spirits  and  a 
gloomy  outlook  ;  the  pessimistic  psalms  would  show  that.  If  the 
writer  of  these  psalms  had  had  a  blue  pill  and  a  black  draught 
twice  a  week  these  psalms  would  probably  not  have  been  pro- 
duced. He  had  now  under  care  a  child  which  had  been  the  victim 
of  over-pressure  in  school  matters  and  improper  feeding.  Although 
living  at  the  seaside  she  was  kept  indoors  nearly  the  whole  day,  and 
had  special  lessons,  succeeding  each  other  practically  without  a 
break.  The  child  had  a  white  face  and  a  dilated  stomach,  and 
was  as  jumpy  and  nervous  as  possilde.  He  regarded  the  paper 
as  a  very  valuable  one. 

Dr.  George  Pernet  said  he  agreed  with  the  author  that 
heredity  was  overdone.  Heredity  had  been  given  up  as  ]-egards 
tuljerculosis  and  leprosy.  He  was  satisfied  that  syphilis  was  not 
strictly  an  inherited  disease ;  in  his  opinion  congenital  syphilis 
was  of  maternal  origin.*  With  regard  to  neuroses,  was  it  any 
wonder  that  children  were  neurotic  when  the  way  in  which  they 
were  l)rought  up  was  considered  ?  Some  years  ago  a  little  girl, 
aged  1 1  years,  was  lu-ought  to  him  as  he  happened  to  be  a  friend  of 
the  father.  This  particular  child  was  trying  to  keep  up  with  the 
other  children  of  the  class,  on  the  average  two  years  older  than 
herself,  and  was  being  taught  a  number  of  "  ologies,"  etc.,  includ- 
ing, strange  to  say,  physiology  I  The  gi-eat  part  played  by 
environment  in  the  production  of  neurosis  Avas  apparently  OA'er- 
looked.  especially  by  amateur  teachers  of  physiology. 

Dr.  Edmund  Cautley  said  no  doubt  most  of  those  present 
would  agree  with  the  views  put  forth  by  Dr.  Pernet  if  skin 
diseases  were  meant,  but  he  doubted  whether  the  term  was  as 
much  abused  as  Dr.  Pernet  seemed  to  think.  He,  Dr.  Cautley, 
did  not  doubt  that  heredity  played  a  very  important  part  in  the 
production  of  a  large  number  of  diseases,  more  especiallv  so- 
called  neurotic  affections.  There  was  an  old  saying  that  one 
could  not  gather  grapes  from  thorns  nor  figs  from  thistles.  If 
there  was  a  strong  neurotic  heredity  there  was  likely  to  be  a 
neurotic  child,  even  apart  from  such  complications  as  constipation 
or  lack  of  fresh  air  and  sunlight.  It  would  be  dangerous  to 
attach  too  much  importance  to  any  one  factor  in  the  production 
of  neui-osis,  because  neurotic  children  were  met  with  under  the 
most  perfect  external  conditions  and  with  a  good  inheritance. 
The  most  robust  country  children,  apparently,  would  be  found 
to  develop  habit-spasm,  aiid  that  could  not  be  attributed  entirely 
to  local  surroundings.  On  the  other  hand,  children  living  under 
the  most  insanitary  conditions,  who  had  alcoholic  parents,  or 
even  epileptic  or  iitisane  parents,  and  who  lived  in  a  confined 

*  Pernet,  on  "  Congenital  Syphilis,"  '  British  Jovirnal  of  Children's 
Diseases/  1908. 
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utinospheiv.  wituM  ilevoh^p  into  iioiinal  li.nliliv  .kIiiIis  In  lnci 
111' was  ini-liju'<l  f.«  n'^sml  coiinI  ipiit  ion  ;is  ;i  s'vj^w  ..I'  t  hr  i<ii|.i(l 
nitluT  than  flu«  lUMin.fif  cIiiM.      II."  .ii.j  not  ;ilt;7cli  ninrli  nnj.or- 

laii.T  to  f(>iisli|iatioii  in  tliosi' casi's,  l.iil  ol  lirrw  isc  lie  a^r I  with 

th»'  vii'ws  the  author  hail  ailvaiuvd. 

Dr.  Walter  Jordan  (  r>irmini,'-hani  ).  in  rcplv.  said  he  auivc.j 
with  Dr.  C\mtlt'\  that  toonnicli  ini]ior1aiic('  must  not  lie  at  tadicd 
to  any  ono  fai-tor  in  the  r.msation  of  nrnroscs  ;  it  was  onlv 
Urause  he  thoui,dit  too  niurh  stress  was  laid  on  lincdil  v  as  a 
cause  that  he  had  coiitril.uttMl  the  paper. 


144.  THE     PKOGNOSIS    OF    HEAJiT     DLSEA.SK    IN 
CHILDREN. 

By   DOUGLAS    STANLEY,   M.D. 

(Introduced.) 

One  of  the  most  important  ])rol)lcins  that  confront  us 
in  practice  is  the  future  of  a  cliild  wlio  has  a  mitral 
valvular  lesion. 

There  are  many  factors  on  which  this  future  depends, 
as,  for  example,  the  social  position  and  the  intelligence  of 
the  parents  or  guardians — in  a  word,  the  whole  of  the 
circumstances  under  which  that  child  has  to  live  and 
grow.  But  there  are  others  which  are  less  tangible,  and 
which  we  cannot  always  estimate  at  the  time — factors 
whose  value  can  only  be  gauged  in  a  number  of  years. 

I  have  watched  the  course  and  progress  of  many  cases 
of  heart  lesion,  especially  mitral,  in  children  for  several 
years.  The  results  have  been  for  me  very  important  and 
instructive.  In  some  of  these  cases  I  was  able  to  see  the 
beginning  of  the  process,  that  i.s,  to  have  the  j^atient 
under  observation  at  the  onset  of  the  heart  lesion — a  point 
of  the  utmost  importance  obviously.  In  others  it  was  the 
common  story  of  finding  a  valve  defect,  already  established 
in  a  child  brought  on  account  of  debility  or  any  of  the 
various   symptoms    that  indicate  heart  lesion  in  children, 
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and  where  we  have  less  chance  of  doing  good  than  in  the 
former  group  of  cases. 

The  following  case,  the  boy  Martin,  aged  11  years, 
whom  you  have  seen,  is  an  interesting  example.  Nearl}^ 
two  years  ago  he  was  brought  to  me  at  hospital  on  account 
of  heart  pain  ;  he  appeared  very  ill.  I  found  loud  peri- 
cardial friction,  and  at  once  took  liim  in.  A  large  effusion 
rapidly  appeared— so  large  that  1  had  to  tap,  as  the  boy 
showed  all  the  worst  indications  of  cardiac  compression. 
He  made  an  uninterrupted  recovery.  Xo  lesion  could  be 
detected  afterwards.  He  came  in  about  a  year  later  with 
acute  rheumatic  symptoms.  This  time  a  soft  systolic 
nmnnur  could  be  heard,  and  the  general  cardiac  signs 
made  me  fear  that  considerable  damage  might  result. 
The  boy  was  kept  absolutely  at  rest  for  two  months. 
Since  then  he  has  been  very  carefully  looked  after.  He 
has  been  very  little  to  school  and  all  violent  exercise  has 
been  forbidden.  As  you  saw  him  to-day,  he  looks  a  bright 
and  active  boy.  The  heart  condition  is  very  satisfactory. 
The  impulse  is  in  the  fifth  space,  half  an  inch  inside 
the  mid-clavicular  line.  The  mitral  first  sound  is  a  little 
fluffy,  there  being  what  can  hardly  be  called  a  murmur,  and 
what  there  is,  is  soon  soon  lost  outside  the  mitral  area. 
The  second  is  accentuated  and  reduplicated.  The  tricus- 
pid and  aortic  sounds  are  good  average  quality.  The 
pulse  is  regular  and  of  good  size.  No  veins  pulsate  in 
the  neck. 

This  boy  is,  as  I  .said,  very  carefully  looked  after,  and 
for  some  years  to  come  this  supervision  Avill  be  continued, 
for  fortunately  his  mother  is  an  intelligent  woman,  who  is 
willing  to  do  as  advised.  Given  freedom  from  further 
rheumatic  infection  and  any  other  serious  illness  this  boy 
should,  and  I  believe  will,  so  considerably  improve  as  he 
grows  that  possibly  his  heart  may  show  little,  if  anything, 
of  past  lesions. 

A  boy,  the  son  of  a  doctor,  was  brought  to  me  about 
six  years  ago  because  his  father  discovered  a  mitral  mur- 
mur.      The  patient  was  not  a  full  term  child,  and  had  a 
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.lilu;itt>  babvbnod.  WIkmi  \\\nn\\  six  ycnrs  old  hv  nile<l 
t'oi-  :i  tiiiif,  tlii>u<_:-li  llitTf  \v;is  iiotliiii^-  xci'v  ilcliiiilf  .  m-  mil'- 
Lrrstivi>  of  Mciilt'  rliciiiiial  ism.  I  I'diiinl  lie  lind  iiiiii-;il 
ijK'oiu]uMiMict',  tlicrt'  l)fiiiL;-  :i  \\cll-ni;i  i-kcd  imisicnl  systnlic 
iMuniiur  wit  li  nciu'iit  ii;il  i<>n  iind  riMlnplicnt  ioii  of  llic  |iiil- 
iiioimry  si'coiid. 

Tlicrt'  was  ill  addition  to  llic  di-awliai'k  ol'  a  iiol  rohiist 
Cinistitution  llu-  (|m'slioii  (d  sclio.il  m  i  he  nnincdialc 
future.  My  adviiH-  was  to  gvt  il:c  cliild  to  l;" row  and 
strt'iio-tlicii  as  iniudi  as  possible;  wiicii  sent  to  s(dioo|,  it 
sliould  I..'  to  soiiu'  place  wliciv  he  woiild  lie  looked  alter 
and  not  allowed  to  ci\ertax  his  srrenuth.  As  far  as 
possible  tliert'  was  to  be  a  ])i"ri()d  of  daily  rest  on  his  hack. 
Tliis  plan  was  followed  for  several  years.  lie  grew  and 
strengthened,  and  thoiiuli  now  not  a  strong-looking  boy, 
he  is  not  in  appearance  much  below  the  average.  Quite 
recently — that  is,  nearly  seven  years  after  my  first  exa- 
mination— I  was  asked  to  see  him  again  to  decide  the 
question  of  greater  latitude  in  school  games.  The  cardiac 
condition  had  entirely  altered.  The  heart's  action  was 
regular,  the  mitral  first  sound  was  well  marked,  and  I  was 
very  doubtful  if  anything  suggesting  a  murmur  could  be 
heard.  Yet  in  this  case  a  well-marked  musical  systolic 
was  present  for  a  considerable  period — over  two  years. 

The  child  Osborne,  aged  11  years,  whom  you  saw  at  the 
Birmingham  General  Hospital  this  afternoon,  was  under  my 
care  in  hospital  on  account  of  well-marked  mitral  regurgita- 
tion, the  result  of  acute  rheumatism.  I  am  told  that  a 
doctor  who  treated  her  at  home  said  she  had  pericardial 
effusion.  I  first  saw  her  about  three  years  ago.  She 
has  grown  since  then.  ^I'o-day  her  cardiac  impulse  is 
practically  in  the  mid-clavicular  line.  'J'he  mitral  first 
sound  is  loud  and  vibrating,  accompanied  by  a  slight 
systolic  murmur,  which  is  not  heard  outside  the  mitral 
area;  it  is  somewhat  increased  by  quick  movements. 
The  pulmonary  second  sound  is  reduplicated  and  accen- 
tuated. The  pulse,  though  of  fair  volume,  is  not  always 
regular.       This  patient  has  shown  so  much  improvement 
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that  I  hope  there  may  be  still  more,  and  that  as  she 
grows  there  may  be  corresponding  change  in  the  condition 
of  the  heart. 

I  think  we  are  inclined  to  make  up  our  minds  concerning 
the  future  at  too  early  a  period  in  the  history  of  heart 
lesions  in  children.  Certain  I  am,  from  watching  some 
of  these  cases  for  a  number  of  years,  that  great  improve- 
ment may,  and  does,  take  place.  I  believe  that,  when  the 
lesion  is  mitral,  that  if  circumstances  are  favourable — that 
is,  social  surroundings  and  the  parents  able  and  willing  to 
follow  directions  for  a  long  period,  without  forgetting"  the 
past — the  heart  participates  in  the  general  growth  c>f  the 
child  and  leaves  much  of  its  past  behind  it.  If,  how- 
ever, the  lesion  be  a  severe  one  with  much  valvular 
deformity,  if  there  be  excessive  hypertrophy,  especially  if 
there  be  any  pericardial  adhesion,  or,  I  may  say,  if  there 
be  reason  to  suspect  pericardial  adhesion,  tlie  outlook  is  bad. 
For  instance,  I  had  a  little  girl  in  Queen's  Hospital  some 
months  ago  for  well-marked  mitral  disease  with  double 
murmur  and  considerable  dilatation.  In  a  sense  she  did 
very  well,  and  left  the  hospital  comparatively  comfortable, 
there  being  fair  compensation.  But  here  I  hope  for 
little.  The  child  looks  badly  ;  from  her  slightly  "  mitral  " 
appearance — I  can  hardly  call  it  cyanotic — it  is  evident 
that  her  vascular  system  is  embarrassed.  She  is  not,  I 
think,  growing,  although  she  has  put  on  some  weight. 
Physical  examination  shows  pronounced  hypertrophy  of 
the  heart,  and  a  marked  systolic  mitral  murmur.  It  is 
difficult  to  say  exactly  what  we  mean  by  a  severe  mitral 
lesion,  but  when  I  find  that  the  murmur  varies  under 
observation,  especially  if  a  shifting  diastolic  be  present 
as  well  as  a  systolic,  I  regard  the  lesion  as  severe.  In 
the  case  just  quoted  these  points  are  noticed. 

I  have  referred  to  the  question  of  growth.  If  a  child 
with  cardiac  valvular  disease  grows,  we  may  say  there  is 
a  better  chance  for  the  heart  than  if  he  remains  under- 
sized and  puny.  I  do  not  think  this  has  been  sufficiently 
emphasised.      We  are  often  asked  the  question  by  parents : 


4^^  rh'iniMjsis  or  ui:.\irr  i>isi:asi-:  i.\  riiiLDUKS. 

"  Will  he  p^row  out  of  if  ?  "  1  tliink  w(»  nitvy  in  soiiio  cases 
i.t"  \;ilviil:ir  disease  say  il  i>  iM.ssililf.  h  funics  to  this, 
aii<l  lici-c  is  my  ))i>int,  thai  if  we  can  so  oi-iKt  a  cliiM's  life 
lor  a  period  ot'  yi'ar>.  which  must  extend  past  pnlicfty  into 
uthih'scence,  ii'  not  inaiiliodd  and  \vonianhoo(l,  i  IkiI  cxciy- 
tlniiir  will  conduce  to  steaily  LjTowth  witlioin  striiin  on  the 
eardio-vascular  system  ;  ii',  with  hick,  there  he  no  iiii-lhiM' 
ilamage  from  infections,  we  may  hope  loi' disa]ipear:ince  of 
a  valvular  lesion.  'I'he  pt't-iod  i<\'  jiuhei'ly  re(piires  par- 
ticidar  attention,  and  it  is  jnsi  at  this  time,  in  (h'fei'cnci'  to 
what  we  call  civilisation,  that  the  strain  of  e(lncalion 
is     greatest.  It     is     then     that      thei'c     shonhl     he      the 

greatest  care,  and  a  pei"iod  of  daily  rest  on  the  hack  to 
compensate  for  raj)id  growth  and  tlu'  great  cai'dio- 
vascular  changes. 

It  is  most  interesting  to  watch  these  cases  during  such 
a  crisis.  About  ten  years  ago  I  saw  a  child  with  undoubted 
mitral  disease.  Though  the  history  of  actual  acute  rheu- 
matism was  doubtful,  there  had  been  bad  attacks  of 
tonsillitis.  I  gave  a  bad  prognosis.  I  saw  her  at  intervals 
for  some  years.  When  about  sixteen  she  was  a  fairly 
well-grown  girl,  and  no  lesion  could  be  found  in  the  heart. 
It  was  suggested  when  I  showed  her  at  one  of  the  Medical 
Societies  that  the  lesion  Avas  what  is  called  functional, 
because  it  had  disappeared.  All  I  can  say  is  that  if  it 
were,  then  many  cases  of  valvular  lesion  with  marked  con- 
firmatory signs  are  functional,  a  position  I  am  now  less 
inclined  to  accept,  in  view  of  many  other  cases  I  have 
watched. 

{Read  at  the  Provincial  Meeting  held  at  the  Children's 
Hosjiital,  Birminijharn,  Saturday,  June  the  20th,  1908.) 

Discussion. 

Dr.  Charles  W.  Chapman  said  it  was  very  cheering  to  hear 
so  hopeful  a  view  taken  of  these  cases.  He  had  felt  very  strongly 
that  to  say  the  prognosis  in  a  child  with  valvular  lesion  was 
necessarily  bad  was  wicked,  as  many  of  such  cases  did  wonder- 
fully well.     He  had  a  patient,  an  old  lady,  who  had  a  pi*esystolic 
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murmur  dating  from  rheumatic  fever  at  fifteen  years  of  age,  who 
had  enjoyed  quite  average  health.  He  had  seen  congenital  cases 
where  the  physical  signs  disappeared  after  a  few  years.  What 
the  exact  condition  of  the  heart  was  in  these  x-ecovered  cases  could 
only  be  conjectured,  as  they  did  not  come  to  the  post-mortem 
table.  Moreover,  congenital  cases  frequently  improved  under 
treatment,  showing  tliere  was  no  justification  "for  an  universally 
gloomy  prospect  regarding  them.  A  child  with  aortic  regurgita- 
tion, if  it  grew  fast,  would  have  faintness  due  to  cerebral  anaemia, 
which  rest  and  subsequent  hypertrophy  would  compensate  for. 
Also  in  the  case  of  a  child,  the  parents  as  well  as  the  patient  had 
to  Ite  taken  into  consideration  in  giving  a  prognosis.  A  bad 
prognosis  deprived  the  parents  of  hope,  and  gave  them  the  idea 
that  all  treatment  would  be  unavailing.  Even  if  treatment 
wo)dd  only  prolong  the  life  for  three  or  four  years,  it  was  an 
important  matter  for  the  parents. 

Dr.  Porter  Parkinson  said  he  thought  Dr.  Stanley  had 
l)rought  foi-wai-d  a  very  important  point  in  emphasising  the 
growth  of  the  child.  There  was  no  question  in  the  minds  of 
those  who  followed  up  their  cases  that,  in  severe  instances,  especi- 
ally of  mitral  stenosis,  stunting  of  the  growth  was  very  common, 
and  it  would  be  useful  to  make  a  record  of  the  child's  weight  and 
height  every  tliree  months  to  ascertain  the  extent  of  its  progress. 
As  to  the  examination  of  the  heart  itself,  he  always  thought  that 
mspection  and  palpation  were  most  valuable  methods  for  arriv- 
ing at  a  prognosis.  The  mere  fact  of  there  being  a  murmur  in 
one  or  other  situation  seemed  to  be  of  comparatively  little 
importance  compared  to  the  condition  of  the  heart  muscle.  It 
was  probably  owing  to  the  malnutrition  of  that  muscle  that  the 
hospital  cases  did  worse  than  the  private  patients  ;  in  the  latter 
more  attention  could  be  paid  to  diet  and  rest,  not  only  for  a  week 
or  two,  but  even  for  months  and  years.  Those  two  factors  he 
regarded  as  of  more  importance  in  the  care  of  heart  disease  in 
children  than  the  administration  of  any  drug. 

Dr.  Edmund  Cautley  said  that,  in  his  opinion,  the  prognosis 
in  lieart  cases  in  children  varied  a  good  deal  according  to  whether 
the  iuHammation  was  recent  or  of  old  standing.  Recent  inflam- 
mations were  generally  rheumatic,  and  in  them  the  prognosis  did 
not  depend  so  much  upon  the  murmurs  as  upon  whether  or  not 
myocarditis  was  present.  Where  there  was  myocarditis  the 
prognosis  as  regards  recovery  was  much  worse  than  if  there  was 
merely  a  systolic  mitral  murmur.  And  pericarditis  affected  the 
prognosis  considerably.  The  prognosis  was  unfavourable  in 
pericarditis,  for  it  was  always  combined  with  a  certain  amount 
of  myocarditis,  and  often  ended  in  adherent  pericardium.  The 
outlook  was  most  favourable  in  endocarditis.  For  many  years 
the  tendency  had  been  to  base  the  prognosis  on  the  heart 
nuu-murs,  but  as  a  rule  the  heart  murmurs  could  be  left  out  of 
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mnmnt  ;iii;irl  Iroiii  ;iiiv  clTt'ct  mi  I  he  IhmiM  imisilc.  In  riiso  t>\' 
olil  sliindiiiL!:  tin-  ri'^Mii-L;il;iii1  inunimrs  were  iniicli  less  snioiis 
than  tln<s<'  tluc  to  iiiirri»\viiiLC  "f  the  (iriticcs.  'I'lic  (Hilluok  in 
simpK'  mitral  n\Lriir!j;itatitni  in  childn'n  was  vcrv  la vouialilc  :  llic 
bulk  of  tluMii  Ljot  I'xri'Ucut  coniponsatioM  and  lived  IhHl:.  I>iit 
llu'  j)n>L,'nusis  of  mitral  stonosis  was  distiiictiv  nnia voiumMc 
Th«'  j)roL,'Uosis  of  aortic  re^nirii^itatioii.  coniiian-d  willi  lliat  ot 
aortic  stonosis.  was  distinctly  i^'odd  ;  many  cases  lived  to  a  woi,,! 
iii^^c  and  did  hard  physical  ami  mental  work.  In  all  those  cases 
one  had  to  hear  in  mind  the  liahility  to  recni'rent  attacks.  Where 
there  was  a  strong  family  history  of  rheumatism, .and  tlie  chihl 
had  had  several  attacks  of  that  disease,  the  proi^uosis  was  less 
favourable  than  if  there  was  a  mild  attack  of  rheumatic  fevei- 
and  only  mitral  recjuvgitat ion.  'The  ])roi,aiosis  was  worse  in 
recurrent  rheumatism,  for  the  poison  attacked  an  alicady 
weakened  heart.  That  w-as  especially  the  case  in  cliildren, 
lux-ause  sometimes  there  W(mld  be  very  little  pain.  lie  lie- 
quently  saw  chiltlren  brought  to  the  hospital  siiflering  from 
advanced  dilatation  of  the  heart  due  to  myocarditis,  generally 
with  mitral  regurgitation,  where  there  had  not  been  sufficient 
pain  to  attract  attention.  For  that  reason  rheumatism  rendered 
the  prognosis  of  heart  disease  in  children  worse  than  in  adults, 
for  the  lack  of  joint  pains  led  to  the  rheumatic  ailection  of  the  heart 
being  OA^erlooked  until,  perhaps,  even  fatal  damage  had  resulted. 


145.  THE    J;)1AGN0SIS   OF   UEINAKY   TUBERCULOSIS 
IN    CHILDREN. 

By   CHARLES   A.   LEEDHAM-GREEN,   Ch.M. 

(Introduced.) 

Our  views  of  urinary  tuberculosis  have  completely 
changed  during  the  last  few  years.  Instead  of  regarding 
it  as  a  relatively  rare  disease,  which  when  present  is  diffi- 
cult to  alleviate  and  hopelessly  incurable,  we  now  know- 
that  the  disease  is  exceedingly  common,  and  when  recog- 
nised early  and  the  primary  focus  removed,  of  distinctly 
good  prognosis.  AVe  know  further  that  the  view  held  for 
so  long  and  so  stoutly  defended  by  Guyon,  that  the 
primary  disease  begins  in  the  bladder  and  thence  spreads 
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along  the  ureters,  causing  a  secondary-  infection  of  the 
kidneys,  is  entirely  wrong. 

Recent  investigations  on  the  part  of  both  the  clinician 
and  the  pathologist  have  now  clearly  shown  that  tubercu- 
losis affecting  the  urinary  tract  almost  invariably  begins 
in  one  of  the  kidneys,  from  whence  it  spreads  to  the  bladder. 
Indeed,  so  far  has  the  pathological  view  of  this  disease 
changed  that  it  is  now  believed  by  many  (Baumgarten, 
Hansen,  etc.)  that  there  is  no  such  thing  as  an  ascending 
tuberculosis  of  the  urinary  tract,  as  it  is  impossible  for  the 
non-mobile  tubercle  bacillus  to  make  its  way  against  the 
urinary  stream.  Whether  this  extreme  view  is  correct  or 
not  may  be  open  to  doubt,  but  on  the  truth  and  importance 
of  the  fact,  that  the  kidney  is  infected  first  and  the 
bladder  secondarily  in  the  great  majority  of  cases,  all  are 
now  agreed.  The  clinical  significance  of  this  pathological 
fact  can  hardly  be  over-estimated,  for  on  it  to  a  great 
extent  rests  the  modern  successful  treatment  of  urinai'y 
tuberculosis,  viz.  the  early  detection  and  removal  of  the 
primary  focus. 

Importance  of  early  recoc/nitio)i. — The  task  of  diagnosis 
in  a  suspected  case  of  urinary  tuberculosis    is  two-fold  : 

(1)  The   definite   proof  that   the    disease    is    tubercular ; 

(2)  the  detection  of  the  primar}'-  focus  ot  the  trouble    and 
the  extent  to  which  the  disease  has  spread. 

Rarely  is  any  special  skill  required  in  determining 
whether  a  patient  is  suffering  from  tubercular  disease  of 
the  urinary  organs.  The  localisation  of  the  process  may, 
indeed,  call  for  much  experience. 

Unfortunately  at  present  men  are  scarcely  alive  either 
to  the  frequency  with  which  the  urinary  organs  are  affected 
with  tuberculosis,  or  to  the  significance  of  the  vague  early 
symptoms  suggestive  of  its  presence. 

Kapsammer^  recently  examined  the  post-mortem  records 

for  ten  years  of  the  Vienna  General   Hospital,  and   found 

that  there  had  been   191  cases  where  tuberculosis  of  the 

kidney  had  been  found  at  the  autopsy.      Of  all  these  only 

*  '  Xicrendiagnostik  xincl  Xiereuchirurg-ie  Wien.,'  1907. 
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_•  lia.l  I..-.M1  n-lill_v  .liiio-nnscl  .liifin-j-  1il\>.  I  ui-.^iio-l y  s.., 
aii.l  is:.  n..t  .li:i--n.-,'.l  ;il  ;il!.  Of  llir  I  s:,  ii  n.l  l;in-n"..s,..l 
III   (IT  iMsi's  Hilly  Diu'  kitliicy   \\:i^    iii\(>l\c<l. 

1  Mill  iit'lcii  s(!irtl«'«l  \>\  I  lie  tr(M|ii('iiry  uitli  wliicli  I 
ilt'tect  tuliiM-cMilosis  ill  :i  |>;ili('til  who,  ii  lew  yc;irs  ml;-". 
bi't'oro  my  attiMition  1i;h1  Iktii  (Ir.iwii  lo  I  lie  siilijcct,  I 
should  contenrLHlly  li:ivi'  (linti'uosLMl  ;is  sulVcriiiof  from  some 
foiulition,  siK'h  as  iiniiimiiiiiria  of  adolescence,  esseulial 
ri-iial  lKeiiiorrliai::e,cliroiiic  iiepliril  is.  iiiicliinial  enuresis. etc. 

lii't  me  take  a  ease  in  ]ioini  : 

.\  little  girl  was  liroiiL;-li1  to  me  a  Iter  liaviiin-  lieeii  iiii<ler 
medical  treatment  for  some  lime  foreliroiiic  iiepliiii  is.  Her 
history  was  as  follows : 

Some  months  ago  she  began  to  feel  languid  and  to  lie 
easily  fatigued,  and  she  com|)lained  occasionally  of  a  dull 
aching  in  her  loins. 

The  urine  "svas  acid,  ]ierfectly  clear  and  ti-anslucent, 
with  no  deposit  on  being  left  to  stand. 

On  boiling  it  showed  a  haze  of  allminin,  and  micro- 
scopically revealed  two  or  three  renal  casts  and  a  few 
blood-cells.  It  was  no  wonder  that  chronic  nephritis  had 
been  diagnosed. 

But  on  centrifuging  the  urine  and  examining  the  deposit 
T  found  numerous  tubercle  bacilli,  and  further  examination 
revealed  a  tubei'cular  focus  in  the  left  kidney. 

Again,  a  healthy-looking  boy,  aged  12  years,  was 
brought  by  his  mother  because  of  the  frequency  with 
which  he  wet  the  bed  at  night.  He  had  lieen  treated 
elsewhere  without  avail  ;  indeed,  he  was  worse  rather  than 
better,  in  spite  of  having  been  circumcised,  sounded  and 
dosed  with  belladonna  and  worm-powders,  the  mother 
finally  being  told  that  tlie  trouble  was  of  nervous  origin 
and  would  disappear  at  puberty. 

On  examining  the  urine  I  found  it  highly  suspicious, 
for  it  was  faintly  opalescent,  and  acid ;  and  the  centri- 
fuged  deposit  showed  a  fair  number  of  pus  cells  and  an 
absence  of  micro-organisms  when  stained  with  methylene 
blue. 
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On  being  stained  appropriately  tubercle  bacilli  were 
found  without  difficult}'. 

I  have  quoted  these  two  cases,  not  because  they  are  of 
special  interest  or  in  any  way  remarkable,  but  because 
they  illustrate  the  importance  of  two  points  in  the  diagnosis 
of  tubercular  disease  of  the  urinary  organs,  viz.  fii'stly  the 
attention  which  should  be  given  to  the  slightest  disturb- 
ance, be  it  discomfort  or  undue  frequency,  in  the  act  of 
micturition,  and  secondly,  that  the  routine  examination  of 
a  urine  should  include  a  hacteriulogical  as  well  as  the 
ordinary  chemical  and  microscopical  one.  For  it  is  in  this 
way,  and  this  way  alone,  that  the  suspicion  of  tubercle  is 
likely  to  be  raised  whilst  the  disease  is  still  in  its  eai*ly 
stages  and  most  amenable  to  treatment. 

The  systematic  examination  of  the  urine  of  all  patients 
suffering  from  albuminuria,  irrespective  of  whether  pus  or 
blood  is  present,  will  reveal  the  presence  of  tubercle  in  a 
surprising  number  of  unsuspected  cases. 

It  is  often  stated  that  tuljercle  bacilli  are  dithcult  to 
find  in  the  urine,  and  that  they  are  not  detected  in  more 
that  25  per  cent,  of  such  cases.  This  is  probably  true, 
but  it  is  only  so  because  the  urine  is  imperfectly  examined. 
If  the  total  quantity  of  urine  passed  in  twenty-four  hours 
be  mixed  with  a  little  cai'bolic  acid  and  be  allowed  to 
stand  for  a  day  in  a  tall  cylindrical  vessel,  and  then  the 
deposit  be  centrifuged  and  a  number  of  stained  films 
examined,  it  will  be,  I  believe,  but  rarely  that  the  specific 
bacilli  cannot  be  detected.  Rovsing  found  them  in  over 
80  per  cent,  of  his  cases,  and  I  do  not  think  that  figure 
is  too  high.  A  suspicion  of  tuberculosis  should  always  be 
awakened  when,  in  spite  of  jjus  cells  being  present  in  the 
urine,  none  of  the  usual  pyogenic  microbes  are  found.  If, 
in  spite  of  long  and  repeated  examinations,  no  bacilli  can 
be  detected  in  the  urine  of  a  suspected  case,  then  a  small 
(juantity  of  the  urinary  sediment  may  be  injected  sub- 
cutaneoiTsly  or  intra-peritoneally  into  a  guinea-pig,  and 
the  animal  killed  a  few  weeks  later  with  a  view  to  seeing 
whether  tubercular  infection  supervened  or  not.      Under 


uu  Tin:  uiAiiMisis  of  /a'/am/.t 

pr<>]ier  (VMitrol-t^xix'riiiKMits  tins  test  is  vclialilc,  mul  iii;iy 
proVi>  «>t'  Li'rral    value. 

niocli  advises  llie  sulxMit  aiieniis  ciMisliinn-  of  tlie  iuL^ninal 
Li'Iaiiils  (if  the  L;'uiiiea])iL;-  |iri(ir  in  ilie  inieetioii  n|'  ilic 
siis|tiei.iiis  iii-iiie  in  llieii-  iieiu-lilHiui-lKntd.  Should  the 
urine  contain  luliei-eh-  liaeilli  in  I  \vo  or  three  weeks' 
tinU'  ihi'  CfUshed  Lllanils  will  sliow  the  elm  rael  ei-i>l  ie 
lesions  aiul  the  s|(eeilie  inicro-(U-L;-anisin. 

In  easi^s  ..f  (hnd)t  resoU  should  Ik-  taken  liolh  lo  the 
estimation  of  the  opsoine  index  of  tlie  blood  and  to 
Calniette's  eini  jnnctiva]  of  \.  rii'(|uet's  cutaneous  I'eactioii 
to  tuberculin. 

1  have  made  use  of  these  diaLiiiostic  tests  freely,  ami 
have  often  received  great  help  finm  them.  Calmette's 
conjunctival  reaction  especially  I  have  found  most  valuahle 
and  far  more  reliable  than  the  opsonic  index.  It  is  true 
that  the  absence  of  the  reaction  does  not  necessarily 
exclude  the  presence  of  tubercle,  especially  of  advanced 
general  tuberculosis,  and,  on  the  otlicr  lumd,  the  reaction 
is  occasionally  (never  in  my  own  cases)  met  Avith  in 
typhoid  fever  and  other  non-tubercular  conditions.  Yet 
this  does  not  render  the  reaction  valueless  as  has  been 
stated,  any  more  than  the  occasional  failure  of  the  Widal 
reaction  stamps  it  as  useless.  It  is  only  those  who  seek 
for  an  infallible  sign  who  Avill  be  disappointed  with  the 
reaction.  Tavo  precautions  are  advisable,  firstly,  to  begin 
with  a  weak  solution  in  each  case,  advancing  to  the 
stronger  solution  if  no  reaction  takes  place;  secondly, 
never  to  employ  the  test  if  there  is  evidence  or  history  of 
inflammation  of  the  eye.  When  for  any  reason  it  seems 
undesirable  to  make  use  of  the  conjunctival  reaction,  the 
cutaneous  test  of  v.  Pirquet  may  be  employed.  It  seems 
to  be  equally  sensitive  and  is  devoid  of  the  slightest  risk. 

The  weak  point  about  the  opsonic  index  and  the 
ophthalmic  and  cutaneous  reactions  is  that — (a)  they  give 
little,  if  any,  idea  of  the  severity  and  extent  of  the  tuber- 
cular infection — an  insignificant  quiescent  nodule  in  a 
lymph-gland,  it   may    be,  often   giving  rise  to   a    marked 
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positive    reaction ;   and  {h)   they  in   no    wise  indicate   the 
locality  of  the  illness. 

The  only  reaction  which  gives  us  a  clue  to  the  site  of 
the  infection  is  that  produced  by  the  subcutaneous  injection 
of  Koch's  old  tuberculin.  This  test  has,  I  think,  undeser- 
vedly fallen  into  disrepute  as  being  dangerous,  from  its 
liability  to  fan  into  fiame  a  latent  tubercular  focus. 
There  is  no  doubt  that  much  harm  was  done  some  years 
ago  by  its  indiscriminate  and  excessive  use,  but  there  is 
evidence  to  show  that  if  used  cautiously  in  suitable 
surgical  cases  it  is  a  highly  valuable  diagnostic  agent,  for 
the  reaction  which  follows  its  use  frequently,  though  by  no 
means  always,  indicates  through  localised  pain  or  tender- 
ness the  site  of  the  trouble.  In  tuberculosis  of  the 
urinary  organs  the  injection  often  produces  such  a  tem- 
porary alteration  in  the  character  of  the  urine  by  the 
presence  of  pus  cells  and  tubercle  bacilli  as  to  clear  up  all 
doubt  as  to  the  nature  of  the  illness. 

Having  found  tubercle  bacilli  in  the  urine,  or  otherwise 
being  satisfied  that  the  suspicion  of  tuberculosis  of  the 
urinary  organs  is  justified,  the  next  step  in  the  diagnosis 
is  the  detection  of  the  primary  focus  and  the  determination 
of  the  extent  of  the  disease. 

This  is  an  essential  step  in  the  modern  surgical  treat- 
ment of  urinary  tuberculosis,  and  upon  the  accuracy  with 
which  it  can  be  determined  largely  depends  the  success 
of  the  treatment.  Happily,  owing  to  recent  improved 
methods  of  urinary  diagnosis,  a  great  refinement  in  dia- 
gnostic power  has  been  attained,  so  that  we  are  not  only 
able  in  the  majority  of  cases  to  detect  the  primary  focus, 
but  even  to  estimate,  with  surprising  accuracy,  the  extent 
of  the  disease.  Having  found  tubercle  bacilli  in  the 
urine  the  next  point  is  to  determine  the  condition  of  tlie 
two  kidneys  and  the  bladder,  for,  for  the  purposes  of  this 
paper,  Ave  may  ignore  the  possibility  of  the  primary  focus 
starting  in  the  testicle  (the  detection  of  which  offers  no 
difficulties)  and  in  the  ovary  or  tube,  which  from  anato- 
mical reasons  is  exceptionally  rare. 


4".(;  'I hi:  I'Im.xosis  <>r  /  ///.v.i/.'V 

III  pnu'tiof  the  prolilcin  is  imrmwcd  dnwn  t..  lliis:  (1) 
Istlu'  Mii.l.liT  iiivniv,..!:  if  so,  li..\v  fiirr  (1^)  \\li:il  i^  lli,. 
cojiditioii  III'  t'Mcli   kidiicv  ? 

hctorc  llit'sc  (|iu>stii.iis  iMii  lie  t'lillv  ;iiis\\(i'.'d  ;i  liioroiinli 
and  tiu'lliodiral  plivsical  cxaiiiiiiat  imi  nl'  I  lie  iiriiiai\  or'j'ans 
is  t'ssciitial.  It  is  iniiu'ccssary  to  I'lilcr  licic  iiiln  all  llic 
(K'tails  (if  such  an  cxaiiiiiiat  ioii,  and  1  inii>l  (•(Hitiiic  mv 
remarks  niort'  I'sjuH'iall y  Ii>  tlmsc  |)(iiiils  w  lici'c  the  Ic^di- 
ni(|iif  in  di-aiiiiL:'  with  the  child  dilTcrs  fidiii  t  hat  as  applied 
to  the  adult. 

Special  attentitm  should  always  lie  paid  tn  the  (■(Uidilioii 
of  the  ureter.  if  the  kidney  is  tiilierenlar  the  patient 
will  o-eiieially  complain  of  jjaiu  on  pressure  being-  made 
over  the  course  (if  tlic  ureter,  more  es])ecially  at  the  liilum 
td"  tile  kidne}',  at  tlie  point  wheiH'  tlie  ureter  jiasses  (i\-ei- 
tile  lirim  of  the  tnu'  jiehis  ami  at  its  entrance  into  the 
bladder.  The  lowest  jiortion  of  the  ureter  i.s  directly 
accessible  to  jialpation  by  the  finger  inserted  jn-r  rcrficm 
in  the  male  and  per  vaginam  in  the  female.  Jii  the 
normal  condition  it  is  rarely  possible  to  distino-uish  the 
form  of  the  ureter,  but  when  affected  with  t  iibei'ciilo^is  it 
can  almost  always  be  felt  as  a  cord-like  structure,  indu- 
rated and  sensitive. 

The  extent  of  the  involvement  of  the  bladder  may  be 
roughly  gauged  by  its  tolerance  of  distension.  If  the 
urine  can  be  retained  for  some  hours  without  discomfort, 
or  if  the  bladder  can  be  moderately  distended  without 
giving  rise  to  tenesmus  or  haemorrhage,  it  is  impj-obable 
that  there  is  any  extensive  tuberculosis  of  that  organ. 
But  to  gain  anything  like  an  exact  idea  of  the  condition  of 
the  urinary  organs  a  cystoscopic  examination  is  essential. 

Thanks  to  the  excellent  optical  arrangement  of  the 
modern  cystoscope,  by  which  even  with  so  fine  a  calibre 
as  No.  14  or  15  (French  scale)  a  clear  field  of  vision 
is  obtained,  simple  cystoscopy  can  be  practised  in  the 
youngest  girls  and  in  boys  over  eight  years  of  age. 

In  the  majority  of  cases  the  bladder  will  shoAV  some 
signs  of  the  disease.      This  holds  true  not    only   in  those 
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A  characteristic  (sarly  tiib«Tcular  infil- 
tration, as  seen  thruu>(h  the  eystoscope. 


A  Lir; 


tubercular  ulcer  below  the  orifice 
of  the  ritflit  ureter. 


Cystoscopic  view  of  the  base  of  the  bladder  in  a  case  of  tuberculosis  of  the  left 
kidney  (Wyatt).  The  openinj^  of  the  right  ureter  is  normal;  the  opening 
of  the  left  ureter  is  seen  to  be  gaping,  the  lips  cedematous  and  thickened, 
showing  the  presence  of  small  miliary  tubercles. 


Mr.  Charles  A.  Leedham-Green'; 


Paper  on  The  Diagnosis  of  Urinai-y  Tuberculosis 
in  Children. 
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cases  of  relatively  advanced  tuberculosis  of  the  kidney 
where  the  infection  has  spread  down  the  ureter  and  in- 
volved the  bladder,  but  also  in  those  cases  where  the 
mischief  is  still  confined  to  one  kidney  and  there  is  an 
absence  of  all  bladder  symptoms.  In  the  former,  tuber- 
cular nodules  and  ulceration  will  be  seen  grouped  for  the 
most  part  about  the  opening  of  one  of  the  ureters. 

In  the  early  stages  of  kidney  tuberculosis  the  bladder 
may  be  quite  free  from  ulceration  or  gross  lesions  of  any 
kind,  but  it  is  rarely  that  a  careful  inspection  of  the 
opening  of  one  of  the  ureters  does  not  show  some  indica- 
tion of  the  trouble,  such  as  hyper^emia  and  inflammatory 
cedema  of  the  lips  of  the  opening,  pouting,  gaping,  or 
retraction  of  the  orifice. 

If  the  tubercular  lesions  are  grouped  Avholly  or  largely 
i-ound  the  mouth  of  one  ureter,  the  rest  of  the  bladder- 
wall  being  healthy,  there  is  strong  presumptive  evidence 
that  the  kidney  on  that  side  is  the  origin  of  the  trouble. 
I  say  "presumptive"  evidence,  because  although  as  a  rule 
subsequent  investigation  Avill  ]»rove  this  to  be  true,  yet 
every  now  and  again  it  is  found  that  the  lesion  in  the 
bladder  in  most  marked  on  the  apposite  side  to  the  affected 
kidney.  Or,  although  both  kidneys  are  severely  infected, 
the  bladder  trouble  is  localised  round  one  ureter  only. 
And  again,  and  not  infrequently,  though  only  one  kidney 
is  affected,  the  whole  of  the  bladder  is  ulcerated.  I  am 
therefore  amazed  when  I  read  of  surgeons  trusting  to  a 
simple  cystoscopic  examination  to  decide  as  to  the  con- 
dition of  the  two  kidneys. 

A  valuable  adjunct  to  the  simple  cystoscopic  examina- 
tion is  the  so-called  chromo-cystoscopy,  which  consists 
essentially  in  the  observing  by  means  of  a  cystoscojDe  the 
excretion  by  the  kidneys  of  a  pigment  (carmine  blue) 
injected  subcutaneously.  If  the  bladder  of  a  healthy 
person  is  cystoscoped  a  few  minutes  after  the  subcutaneous 
injection  of  the  pigment  and  the  opening  of  the  ureters  be 
watched,  a  jet  of  blue-black  urine  will  be  seen  to  be 
squirted  from  time  to  time  into  the  bladder  by  the   peri- 
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stnltio  eiMitr:u'ti<Mis  of  tlit^  ureter.  If  tlier(>  ho  :uiy 
nu'fliMnical  or  tunclioual  iuleilci-ciice  \siili  the  seci-ct  ii>ii  or 
exeretiou  cf  llie  iii'iuc,  llicii  the  excfrl  i(  iii  nf  the  hhie  pin'- 
nieul  will  he  delaved,  (hiniui>he(l  in  ainnunl,  y>v  aliseut 
ahogethiM-.  If  the  urine  is  seen  to  he  cnleiiii--  llic  hla.hler 
in  reLrnhir  h-reihle  s.|uirts  ..f  .lark  hhu-  lluid  Ir.mi  hotl. 
ureter.s  tlie  |)resuiii]il  iou  is  that  hdth  kidneys  ai'c  lieallliv. 
the  hlne  jets  ai'c  seen  on  tlir  one 
'tliei'  ui'etei'  issues  oiilv  faintly 
prohahility  is  that  the  disease 
Ml  t  he  side  of  t  lie  un|ii<4-inente(l 
d'  hliH'  is  vei'y  laint,  u'reatly 
dehiyed,  or  absent  nltoucthei-  on  hoth  sides,  then  the  su.s- 
picion  i.s  raised  that  both  kidneys  are  diseased. 

For  lack  of  time  I  have  been  obliy-ed  to  state  this  vei-y 
crudely.  Tliere  are  many  ]ioints  to  \vhi(di  attention  must 
bi-  paid  befori'  di'awiiiL!'  iniiioi'tant  conclusions  tVoni  tlx' 
chromo-cystoscoi)ic  appearance.  Jiut,  with  all  its  7-eserva- 
tions  and  possible  fallacies,  chromo-cystoscopy  is  of  ^reat 
service  in  the  diagnosis  of  tubercular  disease  of  the 
kidney.  It  rarely  fails  to  indicate  which  kidney  is  the 
chief  seat  of  the  disease  and  from  which  the  infection  of 
the  bladdei-  has  sprung.  And  it  gives  some  indication, 
though  not  a  very  fine  one,  as  to  the  amount  of  destruc- 
tion which  has  taken  place,  and  the  power  of  functional 
activity  which  remains.  Too  much  reliance  must  not, 
however,  be  placed  upon  it,  for  though  gross  lesions  are 
generally  clearly  indicated,  small  though  serious  ones  may 
not  be  shoAvn.  Thus,  because  the  blue  pigment  is  seen 
issuing  from  both  ureters,  it  does  not  necessarily  mean 
that  both  kidneys  are  sound,  or  free  from  tubercle.  As 
an  adjunct  to  our  diagnostic  measures  it  is  most  valuable, 
but  it  lacks  the  necessary  delicacy,  which  it  is  so  desirable 
to  obtain  when  deciding  whether  nephrectomy  is  per- 
missible or  not.  The  only  way  in  which  a  really  accurate 
knowledge  of  the  condition  of  the  kidneys  can  be  gained 
is  by  collecting  the  urine  as  it  is  secreted  fionj  each 
kidney  separately. 
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In  the  adult  there  is,  I  believe,  only  one  method  by 
which  this  can  be  done  worth  considei'ation,  and  that  is 
the  catheterisation  of  both  ureters  by  means  of  the  cysto- 
scope.  And  this  is  certainly  the  method  of  choice  in  the 
case  of  the  child  where  the  size  of  the  urethra  will  permit 
the  introduction  of  the  instrument.  Unfortunately,  the 
finest  catheter-cystoscope  which  can  be  made  (no.  18  French) 
is  too  large  to  permit  of  its  passing  down  the  urethra  of 
a  boy  under  twelve  or  thirteen  years  of  age.  Consequently 
there  are  many  cases  Avhere  the  catheterisation  of  the  ureters 
cannot  be  undertaken  in  children,  and  reliance  must  be 
placed  upon  other  measures.  In  the  majority  of  such 
cases  I  find  that  the  results  of  chromo-cystoscopy,  taken 
together  with  such  data  as  may  be  gained  by  noting  the 
daily  excretion  of  urea,  the  freezing  point  of  the  blood, 
and  the  interval  which  elapses  between  the  subcutaneous 
injection  of  phloridzin  and  its  first  appearance  as  sugar  in 
the  urine,  not  only  indicate  the  site  of  the  tubercular 
lesion,  but  also  the  functional  activity  of  the  kidney  with 
sufficient  accuracy  as  to  enable  one  to  decide  whether  a 
nephrectomy  is  feasible  or  not. 

In  some  cases,  however,  one  sees  numerous  tubercle 
bacilli  in  the  urine  with  perhaps  an  occasional  attack  of 
ti*ansitory  hsematuria,  where  neither  the  simple  nor  the 
chromo-cystoscope  nor  palpation  enables  one  to  say  on 
which  side  the  lesion  is  present. 

To  decide  the  point  an  exploratory  nephrotomy  may  be 
made,  but  it  is  an  operation  of  considerable  severity  for  a 
child,  and  maybe  attended  by  severe  hgemorrhage  difficult 
to  arrest.  A  much  simpler  procedure,  and  one  which  I 
have  found  entirely  satisfactory,  is  to  expose  the  ureter 
subperitoneally  by  a  small  incision  in  the  semi-lunar  line 
of  the  abdominal  wall,  open  its  lumen  by  a  small  longi- 
tudinal cut  and  insert  a  fine  urethral  catheter,  and  so 
collect  the  urine  separately.  When  the  examination  is 
completed  a  fine  stitch  closes  the  opening  in  the  ureter, 
which  is  then  di'opped  back  into  its  place  and  the  wound 
drained  for  a  day  or  so. 


•RHi  CKliTAiy   V'ii'A'.b   UF  FKEliLKMlM>Kl> 

Provided  the  urine  from  tlie  (wo  kidneys  Iims  heoi 
et>llecti'd  si'|i:ii-;iti'l_v,  llicrc  is  i;iicl_\  ;iiiy  dilliciiilx  iii 
detcrniininL:'  I'olli  tlir  site  ;iim1  llic  cxlriit  df  llic  discusc 
;ind  tlic  likcliliddd  of  upciMl  ivc  iiitfrtrrfiicc  |ii-()\iiiL:- 
suceessful. 

{Read  at  fhr  l'n>riiirii,l  M,rtin>/  In  hi  nl  lln  Chihirvirs 
Hospital,  ]jirini)i<jli(nii,   Sahinhn/,  Jinn    Ihc  '2Vlh,   IHOS.) 
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CHILDREN  AND  THEIR   SIGNIFICANCE. 

By    W.    a.    potts.    M.D. 

Some  aspects  of  the  pi-oblenis  relatinj^-  to  feeble-minded 
eliildren  would  seem  to  be  a  suitable  subject  iov  a  pajxT 
at  the  ineetinu-  in  l^irminofham  of  tin's  Society.  Jn  coii- 
ni-etion  with  defectives  l^ii'UiinLiliain  has  always  taken  a 
forward  part.  It  was  one  of  the  first  towns  to  institute 
special  sch.ools,  and  its  After-Care  Committee,  which  con- 
cerns itself  with  the  care  of  those  chihlren  after  leaving' 
school,  was  the  Hrst  of  its  kind.  The  Sandwell  Hall 
Boarding  School  for  mentally  defective  children  was  the 
second  of  such  schools  in  point  of  time,  while  the  Mony- 
hall  Colony  for  Epileptic  and  Feeble-Minded  Persons  is 
the  first  institution  established  by  guardians  for  uncerti- 
fied cases,  and  represents  the  first  combination  of  Itoards 
of  guardians  to  deal  with  these  cases  in  a  niann(;r  none 
of  them  could  have  undertaken  singly.  Birmingham  has 
supplied  a  large  amount  of  evidence  for  the  Royal  Com- 
mission now  sitting  on  this  subject,  and  was  selected  by 
the  Commission  as  one  of  the  ai-eas  for  a  special  inquiry. 
While  w^ork  of  such  great  practical  importance  has  been 
accomplished  scientific  investigations  have  not  been  neg- 
lected. Observations  made  in  the  special  schools  and 
other  institutions  here  form  to  a  large  extent  the  basis  of 
this  paper. 
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Foi'  some  years  it  has  appeared  to  me  that  there  is  a 
close  connection  between  the  type  of  a  feeble-minded 
child  and  its  origin.  There  is  nothing-  extraordinary  in 
this  idea.  The  merest  tyro  often  recognises  the  off- 
spring of  tubercular  and  syphilitic  stock.  Why  should 
not  our  discrimination  in  such  directions  be  extended  ? 
All  observers  recognise  a  certain  number  of  different 
types  of  these  children,  which  are  readily  distinguished  ; 
why  shdiild  not  some  of  these  types  have  a  definite 
heredity  '' 

The  type,  too,  greatly  influences  the  prognosis  ;  everv 
expert  looks  for  certain  characteristics,  which  he  considers 
favourable  or  the  reverse.  In  regard  to  these  children 
the  prognosis  is  of  peculiar  importance.  Many  cases  are 
brought  to  me,  not  so  much  for  a  diagnosis,  for  that  is 
niteii  obvious,  but  for  an  opinion  as  to  their  prospects. 
Will  tiiey  ever  improve,  and  if  so  to  what  extent  ?  Is  it 
worth  while  spending  any  money  at  all  on  education  ?  Can 
they  ever  be  self-supporting-  ?  If  emigrated  is  there  a 
reasonable  chance  of  their  holding  their  own  and  keeping 
out  of  the  hands  of  the  police  ?  No  details  that  will  heljj 
us  to  answer  such  questions  are  too  insignificant. 

First  let  us  consider  the  Mongolian  ty])e,  so  called  from 
its  reseml)laiice  to  the  races  in  the  far  East.  This  group 
is  readily  distinguished  by  certain  characteristics  in  the 
shape  of  the  head,  the  eyes,  the  tongue  and  the  hand.  The 
forehead  is  rather  square,  and  the  skull  is  of  a  short,  oval 
sha])e,  its  breadth  appi'oximating  to  its  length;  the  ear  tends 
to  ;i  similar  pattern.  The  eyes  are  almond-shaped  and 
obli(niely  set,  with  an  epicanthic  fold.  There  is  a  squat  nose. 
The  tongue  shows  transverse  furrows.  The  hands  are  broad, 
and  the  fingers  short,  especially  the  little  finger,  which  is 
frequently  incurved.  The  skin  is  thick  and  coarse,  often 
eczematous,  with  a  tendency  to  a  bronze  discoloration, 
and  there  may  be  a  growth  of  hair  in  an  unusual  situation. 
Such  are  the  mai'ks  of  a  typical  Mongolian.  Well-marked 
cases  are,  however,  rare,  as  I  soon  remembered  when  look- 
ing- for   one    to  show   this   afternoon  :    less   characteristic 
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inrlividnnis  with  smno  of  llic  tfaturcs, 
ill  the  tiiiiLriif  coiiiiiK-Ifly  iiliscnl  :iii 
iimskftl,  :irc  not  iiiiciUiiiiKiii.  (';iii  \vi 
di'linitt'  with  this  t  vpc  ?  Sdiiic  yc:ir; 
t'X))r(»ss(Ml  the  opinion  tliiit  siu-li  arc  I'ssi'iit  i;i  II  v  nnrniislicd 
c'liiltliHMi,  and  lliat  their  pecnliar  apjX'arancf  is  really  thai 
of  a  |)hasi'  of  I'.i'tal  lifr,  some  (hd'.'cl  of  jonnativo  loivc 
lii'iiiL;"  nsnally  traced  iii  connection  wiih  then'  ml  ra-iileiine 
life,  not  luiconiinoidy  ill-liealth  of  the  molher.  Me  fiiilhei' 
stated  that  nearly  lialf  these  (diildreii  are  the  last  liorii  of 
a  long-  family,  when  the  pi'ocreal  ive  powci's  are  al  a  low 
I'ltl),  wliile  in  many  tliere  is  a  family  liistory  of  phthisis. 
My  own  ohservations  coiilirm  thesi'  statements  except  that 
I  have  found  tlie  tyj)e  to  be  at  least  as  fretpieiit  in  the 
first-born  of  a  family  as  in  the  latest  born ;  in  a  large  grou]) 
of  defective  cases  containing  eiglit  Mongolians  five  were 
the  eldest  of  the  family.  They  are  seldom  found  among 
the  next  three  or  four,  but  are  certainly  often  at  the  tail  ; 
one  of  my  cases  was  the  seventeentli.  This  coincides  with 
tlie  observation  that  the  eldest  is  frequently  not  the  most 
robust  of  the  family,  that  the  second  and  third  are  the 
healthiest,  the  fourth  and  fifth  being  also  usually  up  to  as 
good  a  standard,  Avhile  after  the  fifth  the  progeny  gradually 
deteriorates.  A  family  history  of  phthisis  is  without  doubt 
usually  to  be  found  in  association  with  this  type,  but  I  do 
not  regard  phthisis  as  the  essential  a^tiological  factor ;  the 
prime  cause  appears  to  me  to  be  poor  physique  of  the 
mother.  People  of  poor  physique  are  frequently  the  victims 
of  tuberculosis  ;  hence  the  usual,  but  not  necessary,  asso- 
ciation with  tuberculosis.  This  type  is  not  uncommon  in 
the  better  classes,  occurring  as  the  offspring  of  women 
who  are  really  not  physically  fit  to  have  children  at 
all.  Two  instances  at  once  occur  to  me  :  one  of  these, 
a  women  who  never  menstruated  till  she  was  five- 
and-twenty,  consulted  a  physician  as  to  whether  this 
was  any  bar  to  matrimony ;  he  saw  no  objection, 
but  the  subsequent  birth  of  a  typical  Mongolian  suggested 
that     the    amenorrhoea    might     have    been    looked    upon 
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as  an  indication  of  a  want  of  procreative  force.  In 
the  other  instance  a  couple  of  highly  neurotic  pai'ents  had 
five  more  or  less  normal  children  ;  the  sixth,  born  when  the 
mother  was  well  over  forty,  was  an  araent  of  this  group. 
The  decision  that  a  child  conforms  to  this  type  also 
influences  the  prognosis  ;  though  many  are  bright  in  some 
ways  and  full  of  promise,  they  seldom  accomplish  much  ; 
their  physique  is  nearly  always  poor ;  the  majority  die  of 
tuljcrcular  disease  before  reaching  adult  life. 

1  wish  next  to  discuss  the  type  spoken  of  as  the 
simple  congenital.  These  show  no  mai-ked  deformity  of 
head  or  limbs.  They  are  usually  below  the  average 
height  with  heads  of  normal  shape,  but  the  expression  of 
the  face  is  vacant,  and  there  are  several  obvious  anatomical 
peculiarities — the  so-called  stigmata  of  degeneration.  In 
making  a  diagnosis  an  important  point  to  remember  is 
that  the  stigmata  tend  to  lie  nuiltiple  in  defectives,  instead 
of  occurring  singly,  as  may  happen  in  normal  individuals. 

The  abnormalities  are  chiefly  found  in  the  face,  head, 
and  hand,  the  group,  well  described  by  Fletcher  Beach, 
being  without  much  difficulty  quite  definitelj^  marked  off. 

The  irregularities  take  the  form  of  obliteration  or  exag- 
geration of  normal  markings,  such  as  the  antihelix  or 
other  parts  of  the  eai',  or  consist  in  marked  diminution  in 
size  of  such  important  landmarks  as  the  mouth,  orbital 
fissures,  or  lower  jaw.  The  teeth  are  often  irregular,  and 
may  be  arranged  in  two  rows,  while  the  ear  is  implanted 
too  far  back. 

In  my  experience  this  type  is  pathognomic  of  an  insane 
or  feeble-minded  ancestry ;  mental  incompetence  is  their 
birth-right.  In  the  group  of  cases  already  referred  to 
there  were  24  who  fell  into  this  class ;  15  of  these  were 
ascertained  to  have  such  a  heredity.  This  gives  a 
percentage  of  over  60,  which  is  higher  than  that  obtained 
among  the  feeble-minded  as  a  Avhole.  In  a  group  of 
250  consecutive  cases  of  feeble-minded  children  in  which 
I  made  special  inquiries  into  the  family  history,  only  30 
per  cent,  had  a  similar  history.       In  some  of  these  cases 
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there  is  a  coiitimions  line  <>f  dc'tVotivc  Miiccsfrv  ;  ilms 
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this  aftfni.M.n  :ir.'  ..hvimislv  ri'.'l.l.'-iniiidr.l.  When  llw 
]nil)lii'  :it  l:ist  rcrnn-iiisi's  llic  iicccssil  y  of  sclitcl;':!' ""i  tins 
fluss  oug-lil  I"  lit'  (■(iiisiilcnilily  diiiiiiiislicd.  As  i-cn^j,i-(ls 
pn»irn(>sis  in  cliildrt-n  ui'  this  ty|ti'  I  liiid  ihcir  |ihysi(|n(' 
ofron  I<>  lu'  t'nii'ly  u-.-nd,  ••ind  their  ex  pcct  ;it  imi  nf  life 
hmgiT  tliaii  olitiiins  aninno'  the  rcclih'-iiiiiKhMl  ;is  a  ndc 
I  can  also  c'dnlinii  I'dctchri-  liriudi's  statcinciil  that  "thr^c 
cases,  unless  of  a  very  h'W  tyjic,  improve  xciy  iinich  innhT 
proper  t'diicat  ii'H  ;in<l  trainiiiL!".  " 

Next  take  the  ncun.tic  type,  (|iiit("  a  distinct  one,  t  hdU'jdi 
the  ciassilieatiiin  is  nu  a  dilTerent  liasis,  for  it  nia\  iiidnde 
members  of  the  Monu'olian,  hydrucephalie,  oi'  other  Liroups 
distinguished  by  the  cranial  configuration.  'I"he  chief 
characteristic  is  weakness,  mental  and  ])liysical.  Tht; 
nervous  system  is  Ixitli  weak  ami  in-iralilc  in  marked  contra- 
distinction to  the  stolidity  of  some  defectives.  'I'he  ))ower 
of  attention  is  almost  nil.  The  eyes  quickly  wander  if 
directed  to  a  fixed  object.  If  asked  to  extend  the  arms 
in  front  at  the  shoulder  level  the  arms  are  not  raised  to 
that  level,  nor  are  they  straight,  and  Warner^s  "  weak 
hand  balance"  is  noticed.  "The  wrist  droops,  the  bones 
of  the  palm  of  the  hand  are  somewliat  folded  togethei-, 
while  the  thumb  drops  and  all  the  fingers  are  slightly 
bent."  Often  the  left  hand  is  kept  at  a  lower  level  than 
the  right.  What  is  the  significance  of  this  type  ?  I  have 
little  doubt  that  it  is  pathognomonic  of  an  alcoholic  Ikm-c- 
dity.  A  history  of  alcoholism  was  obtained  in  40  per 
cent,  of  the  group  of  250  defective  children  in  which  I 
inquired  specially  into  the  family  history.  The  majority 
of  the  40  per  cent,  were  included  in  this  type.  J  have 
been  told  by  other  workers  in  this  direction  that  they  have 
noticed  this  connection  between  a  history  of  alcoholism 
and  the  nervous  group.  This  is  not  inconsistent  with  the 
selective  action  of  alcohol  as  a  poison  on  nerve-tissues,  and 
is  the  human  corroboration  of  the  experiments  made  in 
Germany  with  dogs.      If  a  pregnant  bitch   is  treated  with 
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(ilcoliol  the  litter  tend  to  develop  epilepsy  and  other  signs 
of  mental  weakness. 

I  believe  careful  observation  and  full  inquiry  would 
result  in  definite  knowledge  with  regard  to  other  types. 
l"'or  instance,  wc  can  probably  confirni  what  Shuttleworth 
has  said  of  the  microcephalic^  that  the  prognosis  is  favour- 
able or  otherwise  in  proportion  to  the  size  of  the  head, 
it  is  well  to  remember  that  this  only  holds  good  till  the 
size;  of  the  head  approaches  to  the  normal,  for  in  the 
uiacrocephalic  or  hypertrophic  cases,  as  they  are  souietimes 
called,  the  larger  the  head  the  more  stupid  the  child.  The 
unfavourable  element  therefore  is  the  extent  of  deviation 
from  the  iionnal.  In  this  connection  it  is  interesting  to 
note  the  impression  with  regard  to  the  group  of  defective 
children  who  are  normal  in  appearance,  well  developed, 
and  often  good  looking,  and  who  can  only  be  distin- 
guished by  an  intellectual  examination.  The  prognosis 
here  is  bad;  in  the  words  of  Langdon-Down,  it  is 
"  inversely  as  the  child  is  comely,  fair  to  look  upon  and 
winsome." 

The  last  type  which  I  wish  to  describe  is  the  moral 
defective.  This  again  is  based  on  a  different  classification, 
our  guide  being  the  social  conduct.  It  would  never  do  to 
explain  many  cases  of  wrong-doing  by  inclusi(jn  in  this 
grou}) ;  as  a  matter  of  fact,  my  observation  in  prisons 
has  convinced  me  that  only  very  few  of  those  found  there 
can  plead  this  abnormality  as  a  justification.  Still,  I  believe 
the  type  does  exist,  and  that  its  recognition  is  impor- 
tant. Just  as  an  instance,  consider  a  youth,  aged  19 
years,  who  was  brought  to  see  me  recently ;  he  is  the 
son  of  ordinary  respectable  people.  He  was  educated 
at  an  ordinary  school,  and  subsequently  at  a  technical 
school,  where  he  exhibited  special  talent,  especially  for 
drawing.  He  writes  an  exquisite  hand,  and  is  an  expert 
in  ])hotograpliy.  He  has  had  several  situations,  usually 
as  a  clerk,  but  if  he  has  not  been  summarily  dismissed, 
he  has  always  given  them  up  after  a  few  weeks'  work. 
He  was   a  thief  from   an  early  age,  and   has    frequently 
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boon  cant::!!!  in  tlio  act  at  school  and  olsi-wlic'i-c.  lie  lia,^ 
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the  nsiial  way,  hill  in  a  maiiiu'r  si|M-ni'st  i  vc  of 
a  nu'nl;il  Iwisl,  for  In-  mukcs  ;i  |;irL;-c  pciicil  drawiiii;-  of  a 
small  pliotoLi'i-aidi,  and  llieii  ]di.itoL;Ta|)lis  I  lie  hiru-c  drawiiiL;-. 
8o  accurately  is  this  (h)iR'  that  anyoiu!  would  l»clic\c  I  lie 
eiilargoinent  to  be  effected  in  the  usual  way.  lie  hroii^hl 
several  specimens  for  ine  to  see,  and  1  could  only  think 
that  his  prosj)ects  as  a  forger  were  lat-  loo  hiilliani.  lie 
is  certainly  abnormal,  for  he  has  a  narrow  fureheail, 
suifers  from  an  extreme  degree  of  niyopia,  and  has  a 
slightly  dilated  heart.  When  I  carefully  studied  ninety- 
seven  consecutive  cases  admitted  to  a  Magdalcji  home,  1 
found  that  seven  of  these  nn'ght  be  fairly  described  as 
morally  defective.  This  home,  I  may  explain,  is  filled  with 
young  girls,  practically  all  of  them  in  their  teens.  I  classi- 
fied as  morally  defective  girls  who  were  sharp  and  intelli- 
gent, but  without  sense  of  lionour  or  modesty,  and  wluj 
were  insusceptible  to  moral  and  religious  training,  thei'eby 
differing  markedly  from  the  majority ;  nothing  could 
restrain  them  from  lying  and  from  stealing  from  their 
companions.  1  could  (pujte  many  other  instances,  but 
must  not  say  more  now  than  that  essential  features  in 
the  diagnosis  of  these  cases  are  the  consideration  that  the 
crime  is  out  of  all  proportion  to  the  temptation,  and 
further,  that  the  moral  shortcomings  are  not  to  be  ex- 
plained by  training  and  environment.  These  cases  are 
very  difficult  to  deal  with,  though  something  may  be 
accomplished  by  hygiene  and  prolonged  training. 

The  subject  of  this  paper  is  one  to  which  it  is  difficult  to 
do  justice  in  a  limited  time.  I  f  I  have  brought  forward  any 
evidence   in    favour   of   the    value   of    carefully   studying 
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different  types  and  noting  their  characteristics,  my  object 
ill  writing-  it  has  been  achieved. 

{Read  at  the   Provincial  Meeting  held  at  the  Children  s 
Hospital,  Birmingham,  Saturday,  June  the  20th,  1908.) 


147.  THE    TREATMENT   OF   CONGENITAL   DISLOCA- 
TION  OF   THE    HIP. 

By   frank    BARNES,   M.S. 

(Inteoduced.) 

TiiE  treatment  of  congenital  disease  of  the  hip  as  the 
subject  of  surgical  discussion  has  been  dealt  with  so 
frequently  that  I  feel  I  owe  you  an  apology  for  its  intro- 
duction, but  my  excuse  is  that  apparently  some  scepticism 
still  prevails  among  both  surgeons  and  physicians  as  to 
the  value  of  the  methods  introduced  to  us  b}'  Hoffa  and 
Lorenz,  and  which  they  have  done  so  much  to  elaborate. 

In  the  short  time  at  my  disposal  I  can  only  emphasise 
the  factors  which  I  consider  of  the  most  importance  in  the 
treatment  of  this  condition,  and  shall  doubtless  lay  myself 
o])en  to  the  charge  of  having  neglected  many  details  both 
of  pathology  and  treatment  which  make  for  success  or 
failure,  but  which  I  shall  hardly  be  able  to  mention. 

It  will  suffice  me  if  I  can  prove  to  your  satisfaction  that 
it  is  upon  the  early  recognition,  and  before  all  upon  the  early 
treatment  of  this  condition,  that  we  obtain  the  best  results 
from  a  routine,  one  of  the  most  tedious  in  surgery,  and 
one  from  which  we  can  hardly  look  for  practical  results 
before  some  twelve  or  eighteen  months  have  elapsed  from 
the  onset. 

May  I  briefly  mention  some  of  the  more  interesting- 
details  regarding  the  condition  and  its  history  : 

Discovered  and  described  by  Dupuytren  in  1826  it  was 
for  a  long  time  considered  to  be  incurable,  and  probably 
for  one  or  two  reasons.      In   the  first  place  it   was  rarely 
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(liscdvorod  until  ilir  -^ccoiHlnrv  dcfonnitios  liiid  IxM'diiic 
iniirki'tl,  ami  iIh'Ii  tin-  t  rt'al  iimmiI  pi-act  ira  11  vcmsi^l  c.l  in 
a|)|tlvint:;  cNlfiisKin  ni  iinjcr  In  draw  llic  Iciimi'  ilnwii  tci  il^ 
natural  i>nsitii>ii. 

TIkmi,  au'aiii.  it  was  coiisidci-i'd  that  I  lie  iniinary  lesion 
lay  in  a  ^c\vi-\  ..!'  tli.'  ac<>ta1)idiiin,  or  lallirr,  1  sli.aild  say, 
in  the  want  .'I'  ilcvclcpnHMit  of  the  aci'lalmliini.  And  lliis 
lifino-  sii,  no  trcatniiMil    could  lie  ol'  any  avail. 

hi  IS'.K)  Ihelii-st  open  operation  was  perlorni<n|  l,y  llolTa, 
of  I'.evlin,  who  opened  the  joint  liy  a  posterior  incision, 
deepened  the  so(d<et  hy  means  of  L;-oUL;-es  a  nd  then  replaced 
the  lu'ad  of  t.lio  leiinir  with  «;'ood  results  in  a  limited 
numher  of  c.nsos,  Itut  many  thini^'s  w(>re  ay-ainst  it.  Owini;' 
to  the  tU'ptli  of  the  structures  it  meant  a  serious  loss  of 
Idood,  nniny  muscles  had  to  lie  cut,  and  the  mortality  From 
tlu>  o]>oration  itself  was  very  high.  Moi'eovei',  its  resnits  were 
usually  unsati.sfactory,  relapses  being  the  rule,  and  where 
the  hip  I'eniained  in  position  ankyhjsis  IVeipu'iitly  occurred, 
l)ut  certain  ol)servations  were  made  -whicdi  ha\c  leil  to  the 
modern  treatment.  It  was  found  tluit  an  acetabulum  of 
fair  depth  and  development  was  common  especially  in  the 
younger  cases.  This  fact  lias  been  verified  of  recent  yeai-s 
through  the  agency  of  tlie  X  rays,  which  have  undoubtedly 
contributed  in  the  higliest  degi'ce  to  the  ade(juate  uiuh-i-- 
standing  of  tlie  methods  of  cui'c.  The  o]K>n  o])eration 
also  demonstrated  another  fact,  since  coufirni(>d  by  the 
radiograph,  and  that  is,  that  in  old-.standing  cases  the  head 
of  the  femur  frequently  developed  a  depression  on  the 
ilium,  a  sort  of  secondary  acetabulum  in  fact,  wliich  to 
some  extent  acts  as  a  socket  for  the  head,  and  also  limits 
its  movement  upwards. 

On  examination  of  radiograjihs  of  vai'ious  cases  it  will 
be  seen  that  the  acetabulum  varies  very  considerably,  in 
some  being  apparently  of  normal  size  and  in  others  very 
shallow  and  bearing  more  resemblance  to  the  glenoid 
cavity  of  the  scapula,  this  difference  being  more  marked 
as  compared  Avith  the  normal  in  the  oldei'  patients. 
In    fact,   the   younger  the   patient    the    less  likelihood    of 
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there  being  any  gTOSs  difference  in  the  cavities  of  tlio 
two  sides. 

This  has  been  carefully  worked  out  by  Heusner  and 
Marcwald,  who  on  the  examination  of  a  large  number  of 
foetuses  made  these  observations,  that  the  acetabulum  is 
relatively  shallow  in  foetal  life,  that  in  new-born  children 
covers  one  third  of  the  head  of  the  femur,  wheieas  in 
children  five  years  of  age  one  half  of  the  head  is  covered 
by  the  acetabulum.  Also,  that  there  Avas  a  disproportionate 
liixity  of  the  capsule  in  female  as  regards  male,  and  that 
therefore  in  all  probability  the  primary  condition  was  a  sub- 
luxation only,  which  became  complete  on  standing  or  walk- 
ing. This  laxity  of  the  capsule  probably  accounts  for  the 
prevalence  in  females,  84  per  cent,  being  of  that  sex. 

It  seems,  therefore,  that  the  depth  of  the  acetabulum 
varies  with  age,  or,  to  put  it  in  another  way,  that  it  depends 
for  its  normal  development  upon  the  apposition  of  the  head 
of  the  femur,  :ind  this  is  the  fact  around  which  centres 
the  mod(M-n  ti'eatment  of  congenital  dislocation.  The 
marked  projection  (ii  the  iip|H'r  lip  of  the  acetabulum 
with  its  buttress  of  bone  running  into  the  anterior  inferior 
spine  is  a  development  consequent  upon  the  transmission 
of  the  weight  of  the  body  through  the  ilium  on  to  the 
heads  of  the  femui-,  and,  therefore,  an  essential  ])art  of 
the  treatment  is  that  after  reduction  the  child  should  be 
made  to  walk  with  the  femoral  head  in  its  proper 
position. 

When  several  yeai\s  have  elapsed  before  treatment  this 
))utti'(>ss  is  wanting  and  attempts  at  reposition  naturally 
fail. 

I  have  said  that  in  very  young  patients  there  is  rela- 
tively in  the  majority  of  cases  very  little  difference  in  the 
acetabular  cavities  of  the  two  sides,  and  probably  until  the 
child  commences  to  walk  there  is  nothing  to  call  attention 
to  the  condition ;  the  head  of  the  femur,  lying  in  close 
proximity  to  the  joint,  being  pushed  upwards  and  back- 
wards by  the  act  of  walking.  At  this  stage,  therefore, 
reduction  is    easy.      Later   on    other   changes   take  place 
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which  niilifnto  nn-ninst  rodnrtion,  snrh  ns  llic  rilio])li\  ol 
ill.'  hcM.l  ..I'  th.'  r.'iimr,  ..Miiinilv  iiinl  .sluMtciiiii;.-  ..f  llir 
neck,  :i)i(l  \vli:il  is  iiion-  iiii|H>i'tanl  I'loiii  I  lie  iiniiicilinlc 
point  of  view  of  reduction,  cIkiiii^-cs  in  I  lie  cip-nlo.  'I'liis 
l)i'C(niu>s  stri'tflu'd  out  liUi'  ;i  sli-:i|)  o\cr  tlic  ciiNily  :iimI 
oftiMi  d(>volops  a  sort  of  houi'-n-ljiss  conl  imcI  inn,  olTcrinL;' :in 
.•ilinost  olTcctivo  Icirricr  to  tlic  i-i'dnction   hy   in;inipiil;il  ion. 

It  is  iiii]iossil)l(>  to  o\ci'-csi  imiilc  t  Ins  ;i(l\  nntiiLjc  of  n^-c  in 
tho  li,ylit  of  trnitniiMit.  Not  cvci-y  cnsc  of  conuviiil:!! 
dislocMtion  cnn  hi-  cuiihI,  l)ut  if  diii^'noscd  cai-ly  pi'ohahly 
t  lu' majority  ran  he  successfully  dealt  with,  wlu'rcas  after 
a  cei-tain  a^-e  vei-y  few  in(hM>d  are  amenable  to  ti-eatment, 
and  this  at^'e  I  am  inclined  to  make  five  oi'  six  years. 
Tliis.  1  know,  is  some\vliat  lowei' t  lian  nniny  ot  liei' sui-i^-eons 
u-o.  Init  1  vi'fer  to  actual  cui'e,  wliere  tlie  liead  oftli(> 
femur  lies  in  its  proper  cavity  ami  is  not  mei-ely  an 
anterior  ti-ans])ositioii  so  frequently  vaunted  as  a  cure. 
The  main  factors  nc^ainst  success  are  tlie  cha,n<>-es  tliat 
take  place  in  the  whole  of  the  structures  concerned  conse- 
quent upon  this  false  position,  and  it  is  imperatively 
necessary  that  treatment  sliould  he  adopted  before  tliese 
secondary  changes  become  estal)lis]KMl. 

I  cannot  in  the  sliort  space  of  time  allotted  me  go  into 
minute  detail  of  the  various  steps  in  the  reduction  of  the 
dislocation,  and  I  shall  merely  mention  shortly  a  few  of  the 
difficulties  I  have  met  with.  In  the  first  place  by  manipu- 
lation in  various  directions  the  resistance  of  surrounding- 
structures  has  to  be  overcome.  These  are,  as  has  been 
already  pointed  out,  the  more  dense  and  resistant  the  older 
the  patient,  while  in  cases  Avhich  have  not  long  walked, 
i.  e.  in  children  up  to  the  age  of  two  or  three,  reduction 
may  be  comparatively  easy. 

Where  a  well-marked  acetabulum  exists  Avitli  a  distinct 
margin  or  buttress  superiorly,  the  difficulty  of  levering  the 
head  over  the  posterior  lip  may  be  great,  but  these  cases 
in  my  experience  have  a  very  good  prognosis,  esjiecially 
where  the  head  remains  in  the  socket  in  the  flexed  and 
abducted    position    without   assistance.       Those    cases    in 
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wliicli  the  head  slips  easily  into  the  joint,  but  as  readily 
slips  out  owing  to  a  deficient  posterior  lip  and  perhaps  a 
tight  antei-ior  portion  of  capsule,  have  not  nearly  as  bright 
an  outlook,  since  it  is  extremely  difficult  to  keep  the  limb 
in  position  ;  no  matter  how  well-fitting  the  case,  it  always 
allows  of  some  shifting  of  position  on  the  part  of  the  child, 
and,  therefore,  a  loss  of  the  proper  relationship  between 
the   head  and  the  socket. 

I  have  found  that  when  the  obstacle  to  reduction  lies 
in  a  contracted  anterior  capsule  which  levers  the  head  out 
as  soon  as  in  position,  a  good  plan  is  to  fix  the  liml)  tem- 
porarily for  a  week  in  the  flexed  and  over-abJucU-d 
position.  This  stretches  the  tight  portion  and  reduction 
becomes  much  easier  on  the  second  attempt. 

Where  the  posterior  lip  is  wanting  the  pi-ognosis  is  bad, 
since  these  cases  are  usually  older  and  the  acetabulum 
is  too  shallow  to  adequately  support  the  head,  and  ])robably 
the  better  treatment  would  l>e  to  convert  the  posterior 
displacement  into  an  anterior  one.  This  results  in  a  much 
bettor  functional  state,  the  child  walks  more  uprightly, 
the  lordosis 'dissapears  to  a  marked  extent,  and  there  is 
less  shortening. 

Some  surgeons  as  a  preliminary  to  reduction  emjjjoy 
heavy  weight  and  extension,  even  up  to  30  or  40  lbs.,  for  a 
week  or  fortnight  beforehand.  This  is  probably  of  more 
value  Avhere  the  capsule  has  become  markedly  contracted, 
tiiough  probably  of  little  use  in  the  variety  known  as  hour- 
glass contraction. 

Frequently,  however,  it  becomes  necessary  to  use  the 
tenotome  to  overcome  resistant  structures,  and  especially 
with  regard  to  the  adductor  muscles,  which  have  become 
shortened.  '  These  not  only  oppose  reduction,  but  act  as  a 
lever  pushing  the  femur  backwards,  hence  it  is  sometimes 
advisable  to  cut  the  adductor  longus  near  its  insertion 
into  the  pubes  in  order  to  ensure  greater  stability  during 
the  first  month  or  so  of  treatment. 

After  reduction,  with  its  great  bruising  of  the  parts, 
and  the  subcutaneous  tearing  of  various  structures  which 
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is  most  frtM]npiitly  noccssiiry,  tlic  liinl)  is  phiccd  in  \vli;il  is 
kiiuwii  ;is  llic  I'l-..--  position,  tlrxi'd  ;it  I'i-lil  :in,-Ics  or  even 
l.i'Von.l  (his,  jiml  :il.<liicU'(l  lo  tlic  lull  cxtcnl.  Il  is  li.\,tl 
ill  tliis  posilion  by  uu'iins  of  ;i   |il:isl('r   ciisf  mid  :is  soon  ;l^ 

|>ossiI»If  llif  (dnid   rncoU!;i^i'd  to   \\;ilk.        j y   own    |(r;ic- 

tifi'  1,  liowi'NiT,  iii\(i-  :illo\\  \\;ilkin<j'  in  llic  oi'iL'iiiid  ciisc 
lof  this  ri'iisoii  :  tlicro  h;is  liccn  ;i  consider:!  Idc  i  nt  crlrrrncc 
with  thr  strmdiircs  of  the  |i:ii'l  ;  portions  ol  Ihc  ciipsidc 
wliiidi  were  stretched  ;irc  in)\v  loose  and  cicc-vctrnd,  so  IIkiI 
lor  the  lirst  iiionlli  oi'lixc  wet'ks  t  he  p;i(  ieiit  is  siinpl  y  kepi 
in  the  reeiinilieiil  position  until  the  \;ii'ious  sli'uelui'es 
have  si'ttK'd  down  and  lu'eiunt'  aceu>tonii'd  to  the  new- 
position.  Thi'ii  a  new  easi-  isa])]ilied  and  thecdnid  l)et;-ins 
to  walk  either  l»y  means  oF  a  Ino'h  l)oot  or  a  patten,  (u-,  in 
the  east-  of  (h>ul)!e  disloeat  ions,  wit  h  a  stool  ( u- (duiir.  This 
position  is  maiidaint'd  foi-  six  or  eii^-lit  moid  lis  and  tln-n 
the  liml)  is  gradually  brouj-ht  down,  still  lu-iiio-  held  by 
means  of  ])hister  cases  until  the  child  is  able  to  walk 
almost  naturally.  ])uring  tins  time  it  is  very  uecessiu-y 
to  have  occasional  radiogra})hs  taken  so  as  to  ascertain  the 
position  of  the  head,  and  especially  during-  the  first  k-w 
months. 

It  is  this  ambulatory  treatment  which  constitutes  the 
essential  feature  of  the  niodern  method.  The  socket  is 
dee])ened  hy  the  iiatiiial  jirocess  of  tin.'  pressure  of  the 
head  of  the  femur,  and  this  is  the  lesson  we  have  leai-ned 
from  the  secondary  hollows  developed  in  old-standin<;' 
cases  and  from  tlie  natural  growth  of  the  normal  aceta- 
bulum. The  probability  is  that  in  the  maj(jrity  of  cases 
the  acetabulum  is  not  to  blame  in  the  iirst  place,  but  that 
the  original  cause  is  some  malposition  in  vtero  combined 
with  an  abnormal  laxity  of  the  capsule,  and  that  the 
acetabular  changes  are  due  to  a  secondary  and  not  primary 
lack  of  development. 

Some  diffei-ence  of  o])inion  exists  with  regard  to  the 
best  way  to  apply  the  plaster  case.  My  own  method  is  to 
cover  the  parts  involved  with  a  thick  layer  of  l)r<iwii 
cotton-wool,    which  is  then   fixed   firmly  by  a  ilaniudette 
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bandage,  the  main  point  being  to  take  precautions  lest 
any  sores  fi'om  pressure  or  rubbing  sliould  be  caused. 
And  in  the  first  two  or  three  cases  I  include  the  opposite 
thigh  slightly  abducted  ;  this  I  find  gives  much  better 
fixation;  at  the  same  time  I  strengthen  various  naturally 
weak  spots,  such  as  the  folds  of  the  groin,  by  extra  layers 
of  bandage.  And  at  the  back  of  the  affected  hip  I 
include  a  roll  of  plaster  held  in  position  until  set  so  as  to 
prevent  the  liability  to  displacement  backwards  which  is 
very  difficult  to  counteract.  The  cases  are  changed  once 
every  six  weeks,  not  only  on  account  of  cleanliness,  but 
also  that  I  may  examine  the  condition  uf  the  joint,  take  a 
radiogra])h  occasionally,  and  vary  the  position  according 
to  circumstances. 

In  certain  cases  a  cure  may  be  looked  forward  to  in 
about  twelve  or  eighteen  months,  and  in  a  few  all  appa- 
ratus may  now  be  discarded,  but  in  a  certain  number  of 
the  cures  a  hip  splint  in  the  form  of  a  pelvic  band  and 
thigh  support  should  be  used  for  some  two  or  three  years 
afterwards. 

In  conclusion,  let  me  assure  you  that  this  short  paper 
is  not  intended  to  be  even  a  summary  of  the  various  con- 
ditions governing  either  the  treatment  or  the  pathology 
of  congenital  dislocation  of  the  hip,  but  merely  a  plea  for 
the  better  understanding  of  the  paramount  importance  of 
two  factors — early  recognition  and  early  treatment. 

[Read  at  the  Provincial  Meeting  held  at  the  Children's 
Hospital,  Birmingham,  Saturdaxj,  June  the  20th,  1908.) 

Discussion. 

Mr.  A.  H.  Tubby  said  that  as  the  time  for  the  meeting  had 
almost  expired  he  would  be  very  brief.  He  complimented  Mr. 
Barnes  on  an  excellent  resume  of  the  subject,  and  on  most  points 
he,  Mr.  Tubby,  was  in  accord  with  the  author.  If  lie  were 
asked  what  Avere  the  three  most  important  points  in  the  pro- 
gnosis of  those  cases  he  would  say  :  first,  the  age  ;  secondly, 
the  condition  of  the  acetabulum,  especially  as  to  the  develop- 
ment of  the  posterior  lip  or  not,  and  tliirdly,  the  shape  and  out- 
line of  the  head  and  neck  of  the  femur.  With  regard  to  the 
VOL.  VIII.  31 
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pDsilioii  uliu-li  tlif  luM.l  t.MiK  in  casos  of  CDii-ciiilal  <lislo.;il  ion. 
it  was  iisualh-  stalf.l  tli.il  llir  lica.l  was  alnicst  al\\a\s  imis|,.ii,.i-. 
His  own  i'XiK'rifiiff  lallcrlx  lia.l  Iktii  |n'ilia|is  ihmiIn  iiiii(|\i('.  as 
lln'  majority  of  ilislocalions  he  had  si'»'ii  were  aiitci-ior,  ami  lie 
susju'cfcd  lliat  ill  some  of  1  lioso  casi's  a  nat  ui-al  t  raiis])osil  imh  Iia<l 
lakt'ii  [ilacf  from  posterior  to  anterior.  Tlif  dillic  tillics  in  tiictr»Ml- 
mont  of  the  dislocation  were  really  immense,  and  what  was  still 
wanted,  he  thonLiht.  were  -,.,,.1  tests  ..f  actnal  replacement  of 
the  head.  The  X  rays  cmld  not  !„■  eiitirelv  relied  on  in  that 
respect,  as  tlu'  head"mi-ht  l>e  slight  h  in  iVont  ..f  ..r  sli-hllv 
Leliind  the  acetal.uhim.  and  the  shad. iws  t  lien  uverla|>ped.  He 
ha<l  often  seen  cases  shown  as  cures.  Imt  lie  had  his  ddiiKlson 
that  point.  He  consiih'red  that  a  cured  case  must,  I.,  he  so 
rei,'arded.  fulfil  certain  cnditi.ms  That  which  he  re-arded  as 
most  important  was  the  jxisit  inn  uj'  ihc  head  in  relation  t.>  t  he 
femoral  arti-ry.  The  ceidial  point  of  the  head  of  the  lemur 
should  lie  almost  exactly  iinderneatli  the  iemoral  artery  as  il 
passed  throUL,di  Scarpa's  trianole.  In  many  cases  of  anterior 
transi)osition  the  head  was  nearly  in  that.  ])osition,  but  it  would 
l)e  found  to  l)e  much  too  liioh  in  the  uroin.  Such  eases  were 
not  completely  cured.  The  heads  of  the  femora  must  also 
occupy  the  same  relative  })ositions  in  the  two  thi^dis.  Then, 
liavinsjj  ascertained  that  the  head  of  the  femur  was  in  good  posi- 
tion, it  must  he  stable.  The  best  way  to  ascertain  that  w^as  to 
take  hold  of  the  thiL,di  low  down,  ask  someone  to  take  some  of 
the  wei«,dit  of  the  pelvis  by  lifting-  it.  and  then,  with  the  head 
pushed  tinnly  into  the  socket,  the  pelvis  and  femur  should  move 
as  one. 

On  the  proposition  of  TheChairman  (Dr.  George  Carpenter) 
the  meeting  passed  a  coi'dial  vote  of  thanks  tx)  the  Cliairmen 
aud  Committees  of  the  General  Hospital  and  of  the  Children's 
Hospital,  Steelhouse  Laue,  for  their  kindness  in  allowing  the 
Society  the  use  of  their  splendid  institutions. 
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.\.lams..n)  ......        ;i:, 

EuSTACK  Smith's  l.riiit.  ciiscs  illustriitiii'^'  (L   (I.  dutlni.')  ;{_'7 

(F.  Laiii;iii.>a(l)  ,     :!j:t 

Disoussitni.  \^.  MMK    Dr.  Eaiimnd  Ho). lions.".  Dr.  K.IiimiihI 

Cautley.  Dr.  Porter   Parkinson.    Dr.    F.    W.    Hi^'-s.    |)i 
Geor!.rc\Carpontor.  Dr.  Ticonai'd  (iulliiio  (rcjily). 
Evans  (J.  Jainoson)  (introduced),  ra.se  of  i'Mii._;cni(al  aniriiii.-i  Iiil' 
oases  of  hereditary  nysta<j:nius                                                    ;',lt'.( 

glioma  and  pseudo-<;lionia  .  lol 

hereditary  atrophy  of  the  optic  nerves  ;{!»!• 

Ewart  (William),  the  all-fours  exerciser  in   tlir  .irtiT-ficatnicnt 

of  empyema  in  a  l)oy,  aged  3  years  .SO.'} 

the  "empty  bronchus"   treatment   l>y   posture  in  tiie 

In-onchiectasis  of  childivn         ....     M'.i 

Discussion,  p.  .352.  Dr.  Porter  Parkinson.  Dr.  Harry 
Campl>ell,  Dr.  G.  L.  Turnbull.  Mr.  Milner  Burgess,  Dr. 
Ewai-t  (reply). 

discussion  on  case  for  diagnosis         .  .  3.'w 

case  of  alidominal  tumour     .  .  3.")Ii 

case  of  acute  leucocytic  pleuro-pneumonia,  with 


extensive  fibrinous  plugs  visible  in  enlarged  lymphatics     271 . 
cases  of  congenital  heart  disease 


Exerciser,  see  All-fours  exerciser. 

Eve.  diseases  of,  due  to  inherited  syphilis  (R.  C.  Lucas)            .  72 
Eyelid  (upper)  and  jaw,    associated  movements  of  (S.   Ste- 
phenson)                                      .                                                   .1 

Feeble-minded  children,  certain  types  of  (W.  A.  Potts)  400 

significance  of  (W.  A.  Potts)                 .  460 

see  also  Mentally  defective  children. 

Feet  and  hands  of  infant,  supemumeraiy  digits  on  (H.  Lett)  3.jO 

Femur,  traumatic  separation  of  lower  epiphysis  of  (J.  Poland)  342 

(right),  constriction  of,  congenital  (A.  H.  Tubby)  6o 

Fibrinous  plugs  in  enlarged  lymphatics  in  unusual  case  of 

acute  leucocytic  pleuro-pneumonia  (George  Carpenter)  .  267 
Fitzwilliams   (Duncan),  discussion  on  Henoch's  purpura   and 

intussusception          .....  320 

FcETUS  (anencephalic)  (R.  Howard)                 .                 .                 .  360 

Foxwell  (Arthm-)  (introduced),  cases  of  unresolved  pneumonia  .  39.5 

effect  of  Schott  movements  in  heart  disease     .                 .  396 

splenic  anaemia — Banti's  variety                                         .  397 
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Fuller's   eai-th,   application   to   umbilicus   cause  of  tetanus 

neonatonim  (J.  Porter  Parkinson)  322,  323 

(G.  A.  Sutherland — discussion),  326. 
Fracture  of  lower  jaw  (E.  Pratt)  .  .  .35 

of  Yv^ht  parietal  ret^ion  (depressed),  with  left  hemiplegia 

(F.  V.  Mihvard)  .404 


Generation  (third),  transmission  of  syphilis  to  (R.  C.  Lucas)       67 
Generations  (four),  peculiar  deformity  of  hands  in  (J.  E.  H. 

Sawyer)       .  .  .  .  .393 

Genitals  (internal),  syphilis  of  (George  Carpenter)  .  loo 

Genu  recurvatum,  congenital  (J.  P.  Lockhart  Mummery)  9 

— and  talipes  valgus,  with  hydrocephalus  in  child,  agpd  15 

months  (H.  Lett)  .358 

Girl,  abnormal  development  in  (R.  Howard)  54 

Glands,  enlargement  of,  see  Adenitis. 
Glioma  of  cerebellum  (S.  Barnes)  .     413 

of  retina  (B.  Hird)  .416 

and  pseudo-glioma  (J.  J.  Evans)  401 

Granuloma  pyogenicum,  case  of  (A.  D.  Heath)         .  389 

Guthrie  (Leonard  G.),  case  illustrating  Eustace  Smith's  bruit  .     327 

For  discussion  see  LatKjmead  (F.),  case  with  Eustace 

Smith's  bruit. 

inherited  syphilis  ....     107 

notes  on  a  case  of  polio-enceplialitis  .  .     214 

Discussion,  p.  215.     Dr.  F.  Parkes  Weber. 

HEMOPHILIA  with  adhesions  in  the  knee-joint  (K.  Kellie)         .     262 
Discussion,  p.  263.     Mr.  Lockhart  Mummery,  Dr.  T.  R. 

Whipham,    Mr.  S.   Stephenson.  Dr.   F.    J.   Poynton,  Dr. 

Porter  Parkinson. 
Hands,  peculiar  deformity  of,  in  four  generations  (J.  E.  H 

Sawyer)       .  .  .  .  ■ 

and  feet  of  infant,  supernumerary  digits  on  (H.  Lett) 


Hawthome  (C.  O.),  discussion  on  case  of  cerebral  tumour 

rheumatic  hyperpyrexia 

Haynes  (F.  H.)  (introduced),  discussion  on  cases  suggestins 

relationship  to  status  lymphaticus 
Heart  disease,  effect  of  Schott  movements  in  (A.  Foxwell) 

prognosis  of,  in  children  (D.  Stanley)  . 

Discussion,    p.   448.      Dr.    Charles   W.    Chapman.   Di 

Porter  Parkinson,  Dr.  Edmund  Cautley. 
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HkAKT  »lis»^ast»  {i-»)njl«'nil;ili  I'l'     l;     \\  liil'li:iin)  -jHi; 

DisiMission.    p.   -JnT.      |)i      C     \V.   ( 'iMpiiKUi.    Di     '1'     i: 
Wliiplmm  (rejily). 

'--   ill  Im.v.  :ii;v.l  :.  v.-ars  (C.   \V.  Clui.iiiaii  l    .        L'l 

nisi-ussion.  p.  -1.      Di.  (icoryf   CariH'iitrr.    l)i-.    Ivlnminl 
("aiitl.'V. 

.  ._.    •„,  Moii-oliim  infant  (( Icor-v  ( 'iiipniln)     -JTS 

DiscU8si..ii.  ]..  -ll'.K      Dr.  Paii<.'s  W.-Imt.  Dr.  I".  W .  lliu->. 
Dr.  George  Cariit-ntcr  (r.'plv). 

two  eases  (George  CariK'nti'i)  .  .     :Jjs 

Discussion,   p.   237.     Dr.    Ediinnul   Caiith-y.    Dr.    F.  .1. 
Poyntoii.  Dr.  William  Ewart.  T)i'.  Cliail.'s   W.   CliaiMnan, 
Dr.  George  Carpenter  {reply). 
syphilitic  (George  Carpenter)  U') 

nialfonnati«»n  of.  congenital  case  (George  Carpenter)  '.V.\U 

Discussion,  p.  :U1.     Dr.  Eaniun.!  H..l>l...us('.  Dr.  G.-oig.- 

Carpenter  (reply). 

osteo-sarcoma  of  (J.  E.  H.  Sawyer)   .  Hi 

Heaet-SOUNDS.  see  Eustace  Smith's  bruit. 

Heath    (A.    Douglas)    (introduced),    case    of    Bazin's    disease 

(erythema  induratum)               ....  386 

case  of  granuloma  pyogenicuni                                            .  389 

case  of  lupus         .....  391 

case  of  tuberculosis  of  the  skin  387 

— congenital  syphilis  :  circinate  eruption                              .  392 

two  cases  with  In-omide  eruptions  389 

Hemiplegia  (congenital.  ?  infantile)  (S.  Barnes)  .411 
•  (infantile),  with  athetosis  of   arm   (F.  W.   Higg.s  and 

P.  Tui-ner)  ......     3(t2 

(left),  in  case  of  depressed  fracture  of   right   parietal 

region  (F.  V.  Milward)  ....     4(>4 

Henoch's    purpiira    and    intussusception    (with    references) 

(H.  Lett)     ......     307 

Discussion,  p.  319.     Dr.  Edmund  HoMiouse.  Dr.  G.  A. 

Sutherland.  Mr.  Duncan    FitzWilliams.  Mr.    Hugh    Lett 

(reply). 
Higgs  (F.  W.),  discussion  on  case  of  congenital  heart  disease 

in  a  Mongol  .....     279 

discussion  on  Eustace  Smith's  bruit.  .     330 

andTurner(P.).  infantile  heniiplegiawithathetosisof  arm     302 

Hip-joint,    arthritis    of    (acute),    operation ;    recovery    with 

pei-fect  movement  in  joint  (H.  Lett)  .  .59 


Hip-joint,  dislocation  of,  congenital  (R.  Wan-en) 

Discussion,  p.  56.     Mr.  Russell  Howard,  Mr.  Warren 
(reply). 

four  cases  (F.  Barnes) 

treatment  (F.  Barnes). 

Discussion,  p.  473.     Mr.  A.  H.  Tubbj. 

Hird  (Beatson)  (introduced),  glioma  of  the  retina 
Hobliouse  (Edmund),  discussion  on  bromide  rash  in  case  of 
encephalitis  .... 

discussion  on  case  of  aortic  regurgitation 

congenital  malformation  of  heart 
Eustace  Smith's  bruit 

Henoch's  purpura  and  intussusception 

tetanus  neonatorum 

infective  endocarditis  of  pulmonary  valve  ccnnmunica 


ting  with  the  aorta    . 
—  stomach  from  a  case  of  tetanus 


Howard  (Russell),  abnormal  development  in  a  girl 
Discussion,  p.  56.     Dr.  Parkes  Weber. 

an  anencephalic  fi^tus 

cases  of  achondroplasia 


discussion  on  case  of  congenital  dislocation  of  hip-joint       5 


enlargement  of  upper  jaw 

full-time  child  with  multiple  deformities 


487 


394 
467 

416 

335 
332 
341 
330 
319 
326 

337 

337 

54 

360 
360 


259 
360 


Hyaloid  artery,  see  Artery,  hyaloid. 

Hydrocephalus,  genu  reciuvatum  and  talipes  valgus  in  child 

of  15  months  (H.  Lett)  .  .358 

(general),  specimen  (S.  Baraes)  .  .  410 

treatment  by  i-epeated  lumbar  puncture  (W.Jordan)  421 

Hydronephrosis,  case  of  (George  Carpenter)  .  .     298 

Hyperpyrexia  and  doultle  optic  neuritis,  fatal  case  of  chorea 

associated  with  (George  Carpenter)        .  .34 

(rheumatic),  cases  of  (G.  H.  Lock)     .  .22 

Discussion,   p.   25.     Dr.    George  Carpenter,  Dr.    F.   J. 

Poynton,  Dr.  George  A.  Sutherland,  Dr.  C.  O.  Hawi:horne, 

Dr.  Frederick  Taylor,  Mr.  G.  H.  Lock  (reply). 

Idiocy  (amaurotic,  primary),  simulation  of  some  of  symptoms 

by  tumom-  of  interpeduncular  space  (E.  C.  Williams)  .       18 

Discussion,  p.  20.     Dr.  George  Carpenter,  Mr.  Sydney 
Stephenson. 

IiiiBECiLE    (Mongolian),  showing   other   congenital  malforma- 
tions (F.  Langmead)  ....     276 
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iMUKriUTY.  witli  cerol>riil  iitaxia  (E.  C'antlcy)  .     lilt» 

Impktioo  (stn>pt«H'(UTif)  alxmt  iiiipkiii  n'.^'ioii  of  iiilants  ( II.  (i. 

Atlamsoii)  ...      lol 
Ink.xntm, ISM.  with    I'oiic.  j. lint,  and   visi'cial   lesions  in  case  of 

inliorited  syphilis  (J.  PorttM- I'arkinson)  .     li">.j 

Intkntion  tronu)!-,  case  of  (L.  A.  Cliittorl)ui-k)  11 

DiscMissii»n.  p.  41.     Dr.  Ednuind  ('antlcy.  Dr.  (i(>or'4<'  A. 

Suthorhmd.   Dr.   F.   J.  Poynlon.    Dr.   Dark.s   W.-l.cr.   Dr. 

L.  A.  Clutterlnu'k  (reply). 
Interpeduncui-ar  spare,  tumour  of.  siumlatin<jj  some  <>f  sym- 
ptoms of  primary  :imaiirotic  idiocy  (E.  C.  Williams)  LS 
Intestinal  olistruction  (acute)  produced  by  band  (partially 

intestimil  diverticulum  beariu<^  acces.sory  jiaiicreas)  (H.  S. 

Clog!,')  .221 

Discussion,  p.  i'l'T.     Mr.  Hn-li   L.-tt.  Mr.  H.  S.  Clogg 

(reply). 
Intussusception  complicating  Henoch's  purpura  (H.  Lett)    .    307 

nine  cases,  with  recurrence  in  one  case  (F.  V.  Milward)      lOi 

Iris  and  ciliary  body,  tuberculosis  of,  showni  with  reference  to 

Calmette's  ophthalmo-reaction  (S.  Stephenson)    .  3 


Jaw  and  upper  eyelid,  associated  movements  of  (S.  Stephenson)         1 
Discussion,   p.   3.     Mr.    R.    Clement   Lucas,  Dr.  L.  A. 
Clutterbuck,  Mr.  Sydney  Stephenson  (reply). 

(lower),  fracture  of,  case  of  (E.  Pratt)  .  .       35 

(upper),  enlargement  of  (P.  Turner) .  .  .     258 

Discussion,  p.  259.     Mr.  R.  Howard,  Mr.  H.  S.  Clogg, 

Mr.  Lockhart  Mummery. 
Joint,   bone  and  visceral  lesions,  with  infantilism  in  case  of 

inherited  syphilis  (J.  Porter  Parkinson)  .     255 

Joints  (diseases  of),  comi^licating  hereditary  syphilis  (A.  H. 

Tubby)  .  .  .111 

Jones  (Emest),  histological  report  on  Dr.  George  Carpenter's 

case  of  syphilitic  cortical  sclerosis  .  .168 

Jordan  (Walter),  congenital  palmar  xerodemiia  422 

hydrocephalus    under   treatment   by  repeated   lumbar 

Ijuncture     ......     421 

hypertrophy  of  one  arm  and  the  opposite  leg  .  .     422 

some  factors  in  the  causation  of  the  neuroses  .     439 

Discussion,    p.   442.      Di-.    Charles   W.    Chapman,    Dr. 


George  Peraet,  Dr.  Edmund  Cautley,  Dr.  Walter  Jordan 
(reply). 
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KaufEmann  (J.  O.)  (introduced),  case  of  cerebral  diplegia  408 

on  two  cases  suggesting  relationship  to  status  lymplia- 

ticus  ......     435 

Discussion,  p.  438.     Dr.  F.  H.  Haynes. 
Kellie  (Kenneth),  hajmophilia  with  adhesions  in  the  knee-joint     262 
Discussion  i?.  263.     Mr.  Lockhart  Mummery,  Dr.  T.  R. 
Whipham,  Mr.  S.  Stephenson,  Dr.    F.   J.   Poynton,  Dr. 
Porter  Parkinson. 
Keratitis  (interstitial),  aphorisms  respecting  (S.  Ste|henson)       92 
: experimental  (S.  Stephenson)  .  90 

from  modern  standpoint  (S.  Stephenson)  .       78 

relation  to  inherited  syphilis  (S.  Stephenson)  78 

Kidney,  gi*anular,  in  a  girl,  aged  15  years,  case  (C.  W.  Chapman)     264 

Discussion,  p.  266.     Dr.  Porter  Parkinson. 

tuberculosis  of,  with  pyo-nephrosis  (J.  Porter  Parkinson)     285 

■  see  also  Apoplexy  {renal)  ;  Nephritis. 

Knee-joint,  adhesions  in,  in  case  of  haemophilia  (K.  Kellie)    .     262 

ankylosis  of  both  knee-joints  in  case  of  chronic  rheuma- 
toid disease  (F.  Parkes  Weber)  .280 

see  also  Genu  recurvatiuu. 

Labyrinth,  suppuration  of.  spe<-imen  from  fatal  case(Macleod 

Yearsley)     .  .  .  .242 

Discussion,   p.    244.      Mr.    H.    S.    Clogg,   Mr.    Macleod 
Yearsley  (reply). 
Langmead  (F.  S.),  case  of  osteogenesis  imperfecta       .  10 

Discussion,  p.  12.    Mr.  Hugh  Lett,  Dr.  Langmead  (reply). 

case  of  widespread  infantile  paralysis  with  affection  of 

the  abdominal  muscle  and  consequent  ballooning  .     273 

Discussion,  p.  273.      Dr.  Parkes  Weber,  Dr.  E.  Cautley, 
Dr.  G.  A.  Sutherland,  Dr.  C.  W.  Chapman. 

case  with  Eustace  Smith's  bruit  .  .     329 

Discussion,  p.  330.    Dr.  Hobhouse,  Dr.  Edmund  Cautley, 

Dr.    Porter    Parkinson,    Dr.    F.    W.    Higgs,    Dr.    George 
Carpenter,  Dr.  Leonard  Guthrie. 
— ■  a  Mongolian  imbecile,  showing  other  congenital  mal- 


formations .  .  .  •  .Lib 

Discussion,    p.    276.      Dr.    C.    W.    Chapman,    Mr.    S. 

Stephenson,  Dr.  G.  E.  Shiittleworth,  Dr.  G.  A.  Sutherland, 

Dr.  F.  Langmead  (reply). 
Larynx,  congenital   syjihilitic  ulceration  of,  with  interstitial 

pneumonia  (George  Carpenter)  .  .     147,  149,  161 
see  also  Stridor  (laryngeal). 
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L.-f  I  I'liilip  (J.),  case  tV)r  tliiiiriiosis  ;;.M 

Disrnssion.  j).  a.U.      Dr.    !•'.    i'aikrs   Wrl,..-.    Dr.    I'.^ilrr 

Parkinson.  Dr.  William  Kw.iit. 
Lt'p.lliani-diwu    (C'liarl.'s    A).  (iiitn.<hic..(l).    tlir    diauiiosis    <.f 

urinary  tnlxM-tMilosis  in  cliililri'n  |."><t 

liK.;    (ri.j:li().    liyiUM-tn.pliy   ..f   ..ii.'   :inii    .\u<\    ..p|Misit.-    l.-^   (W. 

.Ionian)      ".  "  .      \-2-2 

L.«tt  (HiiLcli).c'aseof  a.Mitr  mlliritis  ol'  thr  lii|,-J..iiil  ;  .  >|„.i;il  i..n  ; 

ret'ovory  with  pfitcct  iiioM'iiH'iit  in  the  joiul  .Ml 

Disc'U.ssion.  j..  tin.     Dr.  K.limiml  (';iiitlry.  Mv.  ilnah  lii'tt 

(reply). 

ease  of  multiple  enchontlroses  :!.">s 

case  of  synosto.sis  of  upper  ends  of  radius  ami  ulna  17 

Discussion,    p.    17.      Mr.    R.    ChMuent    Lucas.   Mr.    Hu-ii 

Lett  (reply). 

child  of  tifteeu  mouths  with    iiydidccplialus.  Ljcnii    ic- 

curvatmn.  and  talipes  valj;-us  ...     ;;.'.s 

disciissiou  on  case  of  abdominal  tiiiiidui'  :!V.i 

case  of  acute  intestinal  olistructii Ml  produci-d  l)y 

band            ...  -H 

case  of  syphilitic  syuiivit is  :i<»;t 

congenital  hypertrophy  of  p3lurus  in  relaliuu  to 

treatment   ......  2<y.i 

osteogenesis  imperfecta         .  .12 

tuberculosis  of  kidney  with  pyo-nephrosis          .  286 

girl,   aged   10  years,  with  forward  dislocation   of  the 

inner  end  of  the  clavicle  ....     357 

Henoch's  purpura  and  intussusception  (with  references)     307 

Discussion,  p.  31!t.     Dr.  Edmund  Hobhouse,  Dr.  G.  A. 

Sutherland,   Mr.    Duncan    FitzWilliams,    Mr.  Hugh  Lett 
(reply). 

infant  with  supernumerary  digits  on  hands  and  feet  356 
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Leucocytes,  see  Pneumonia  {hucocytic.  acvtc). 

Liver,  cirrhosis  of,  with  congenital    obliteration  of  common 

bile  duct  (J.  Miller)  .....     423 

syphilitic  enlargement  of  (George  Carpenter)  130 

Lock  (G.  H.)  (introduced),  case  of  rheumatic  hyperpyrexia  in  a 

child,  aged  6  years  .22 

Discussion,   p.    25.     Dr.    George   Carpenter,    Dr.   F.    J. 

Poynton,  Dr.  George  A.  Sutherland,  Dr.  C.  O.  Hawth(jrne. 

Dr.  Frederick  Taylor,  Mr.  G.  H.  Lock  (reply). 
Lucas  (Albei-t)  (introduced),  case  of  anterior  curvature  of  the 

tibia  ......     402 
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Lucas  (R.   Clement),  discussion  on  associated  movements  of 

upper  eyelid  and  jaw  .  .3 

discussion  on  case  of  generalised  alopecia        .  17 

•  case  of  synostosis  of  upper  ends  of  radius  and 

ulna  .  .  .  .  .17 

•  congenital  i^tosis  treated  Ijy  Motais"  operation 

of  tendon  transplantation,  very  slightly  modified  .       15 

lupus  resulting  from  direct  inoculation  .         7 

tuberculosis    of    iris   and   ciliary   l)ody    shown 

with  reference  to  Calmette's  ophthalmo-reaction  .         5 

inherited  syphilis  (the  name — the  micro-organism — the 

mode  of  transmission — Colles'  law — transmission  by  milk 
— transmission  Vjy  semen — transmission  to  the  third  gene- 
ration— the  infant  mortality — the  secondary  stage— Moon's 
molars — eyes  and  ears — inlierited  syphilis  attacking  the 
viscera — the  nervous  system — the  need  of  criticism  in 
diagnosis)   .....  62-74 

Lumbar  f)uncture  in  treatment  of  hydrocephalus  (W.  Jordan)  421 
LuMBO-SACRAL  region,   myelo-meningocele    in.   with    frontal 

meningocele  and  cephalha?matoma  (E.  Cautley)   .                 .  238 

Lung,  excavation  of  (D.  Stanley  I  .                                 .  418 

Lungs,  syphilis  of,  in  infants  (George  Carpenter)       .                 .  147 

Lupus,  case  of  (A.  D.  Heath)         ....  391 

vulgaris,   case    resulting   from    direct   inoculation    (G. 

Pernet)  .7 

Discussion,   p.    7.     Mr.  R.    Clement  Lucas,  Dr.  Pernet 
(reply). 

vulgaris,  multiple,  case  of  (G.  Pernet)  .  6 

Lymphadenobia,  case  of  (J.  Porter  Parkinson)  .  (51 

Lymphatic  glands  (enlargement  of)  in  case  of  chronic  arthritis 

(N.  C.  Penrose)  .  .  .419 

Meatus  (auditory,  right),  angeioma  of  right  auricle  and  meatus 

(P.  Macleod  Yearsley)  .241 

Meningitis    (cerebro-spinal.    tuberculous,    acute),   specimens 

from  cases  (J.  Miller)  .  .  .  .  427 

(terminal)  in  case  of  tubercular  "tumour"  of  cerebelhmi 
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Py'LORUS,  hypertrophy  of.  congenital,  in  relation  to  treatment 
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Syi»liilis  (iiih««ritotl)  (conujonitiil).  case  ol',  witli  ciiciniilr  .■rM|iti..ii 
(A.  D,  Htnitli) 

tlisoiKsion  oil.  ;il  s|M'.i:il  iin'c'lin-  liL 

Mr.  R.  Clement  Lucas.  (L» ;  Dr.  Ci-ui-.-  i'mirt  (with 
ivfen'iu'os).  71- ;  Mr.  Sydii.'y  Stci.liriis<.ii  ( Intrrst  it  ial  iv.-rii- 
tilis  from  a  iiiodcni  st:iii.l|.oiiit).  7S  ;  Dr.  H.  (1.  Adams.ni. 
I'o;  Dr.  L.'..ii;(r.l  Ciitliri.-.  1<»7;  Mr  A  II.  Tul.l.y.  Ill; 
Dr.  (Jeoi-i^'c  Ciirpciitrr.  Ilii;  ApiMMnliv  il)  C.isr,,!'  .-.miv 
latioii  of  tin-  :iorta,  (Jl  Casr  uf  run-viiital  sy|,liilili.' 
nU-.-ratioii  of  til.'  Iaryii\  and  intrrst  it  iai  iPiiruinoiiia.  C!) 
C.i.s.'  of  sypliilitic  corliral  .sri.Tosi.s  (.■ii,v|.ii.ilit is)  in  an 
infant,  a-c.l  r>}.  niontlis.  ir)S-l7n;  |)r.  (i,.oruv  K.  Slmttl."- 
wurtli.  17!  ;   Dr.  G.  A.  Suthorland.   17.'.. 

see  also  Adenitis,  ayphilitlc  ;  Aorta,  cu- 


(trctnti'uti  of;  Brain,  cortex  of,  sijjihilitic  sclerosis;  Crania- 
tubes;  Epi})hijsiiis,  syphilitic;  Larynx,  syphilitic  ulcera- 
tion; Liver,  syphilitic  enlartjement  of;  Sniijftes,  chronic; 
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'rrUKKiTl.oSIS    ..t    ins    :iiul    .lllillT  l»>.l_V.  sliuwil    witli    rrt'crrllcc 

to  C'aluH'tto's  ophtliiilmo-rciiftioii  (S.  Stcpliciisoii)  :> 
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Cautlcy.  Mr.  8t«'i>li(Mis(iii  (n'i»ly). 

of  ki.lii.-y  witli  i>yo-n.'i.lin)sis  (.1.  1'oiI.t  I';nKins,,m  Js:, 

Discussion.  1-.  -JSC".      Dr.  (^  W.  Cliiipm;!!!.    Di-    ivlmnihl 
Ciiutlcy.  Mr.  Hu-li  Lett.  Dr.  (Jcor-c  (';iriHnt.i ,  |)i     I'oit.r 
Parkinson  (reply). 
of  skin.ca.si'of  (A.  D.  Ilcalli)  ;!S7 

urinary,  diai^nosis  in  cliildron  (C.  A.  lircilluiiii  (hern)         l"">U 

sec  also  I'trilouHiK,  fulinriilDiii^. 
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of  l>rain.  ease  of  (Georjjje  Carpenter)  i;>.   17 

of    interpediineular    space    sinmlatin-;-    syniidoms    of 

Itriniary  aniaurotie  idiooy  (E.  C.  Williams)  is 
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Turnbull  (G.  L.).  discu.ssion  on  "empty  liroiicln 
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Discussion,  p.  20.     Dr.  George  Carpenter.  Mr.  Sydney 
Stephenson. 


.Ill 


\\'illi;mis..n  (Olisrr  K.|    (inl  r.Mlii<T(l|,  ,msc  ..I'  ;i(.rt  ir  :iim1    Miilr;il 

st.'ni.sis  :;:,:, 

Disnissiun.    |..   :{:.ti.       1)1-     i'.-il.T    I'liikiiisun.    Di     'I'     i; 
\Vliipl,;im.  Dr    Willi;. ms..ii  (ivply). 
WVUU   (  \V.    111.  sl-.TilMCIls  ..r  s(;itlls  lyiii|pii;ili<Mls  Iji; 
si-f.-iiii.-iis  of  tiTiniii;il  ihc :it  ic  iiilrct  i.  ,m  117 

Xi:K(.i>i:kmia.  <'nii--.Miit;il  iMJiiLir  (W    .luidaii)  |.-J2 

Y.';irsl,-y  (V    Miu-l.'.Ml).  .•m-.M..m;i  ..f  ri-lit  iiuiirlr  ;ni.l  inc:i<iis    ,     -J  1 1 

sprrinirii  from  f;i(;il  insr  ..f  l;ili\  lint  liiiii>  siiji|iiii;itioii  -Jl-J 

Discussion.    J.     -Jlk       .Mr.     11.    S.    Clo--.     .Mr.     M;„l i 

•     Y.'nrsl.'v  (n"i>ly). 


ADLABD  AND  SON,  IMPR.,  LONDON  AND  DOKKINO. 


^^ 


